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Until,  tho  time  of  Classen*  the  evidem^e  of  an 
OL-uU*  inHummation  of  tlie  juinen'as  Wiis  almost 
wholly  theori'tieal.  ami  was  not  c<introlle<I  by  any 
consitlonible  nmnlH'r  of  anaUnnioal  oliservations. 
Mercury  wivs  known  to  jmalnce  salivation,  ami  the 
waU'ry  iliarrluea  following  its  use  was  supiKised  to 
lie  due  to  irritation  of  the  ]«im*r»>as. 

IntluencA‘d  by  this  and  other  considerations, 
Schnmckpfeffer  • having  found  certain  alt#‘ration.s 
of  the  jiancreas  in  a syphilitic  woman  who  had 
lieen  lilH*nilly  treated  with  inercury,  attributed  her 
symptoms  to  the  ]iancreatic  changes.  The  latter 
he  n*g-arded  as  anatomical  evidem-e  of  an  acute 
inilamination.  He  deta-rilH's  ^ these  chang(!8  as 
follows : “ The  juiiicreas  was  uniLsnally  densw>,  dry, 
.and  very  much  swollen ; it  was  iiiHamml  and  red 
tlinmghoiit,  although  mow  in  the  right  tlian  in  the 
left  side.  IS'umerous  drop.s  of  bloml  esca|Kid  from 
the  cut  surface.  The  duct  was  very  much  dilated, 
esjH'cially  at  its  mouth.  The  gland  weighed  five  and 
three-sjuarter  ounces. 

1 Tlie  MiO<Ilet«ti  (ioldfinlth  Lnctiir.*  fur  ISKU,  delivered  before  tlie 
New  York  I'atbolotrlcal  Sucle'y.  Koli.  IC,  I.SUU. 

* Ilie  Knuikh.  d.  Jtauctu>i>e  dr.,  1S42. 

3 Inen<t.  dequibuvd.  Ceucrt^ii  Murbiit,  iS17,  2G. 

4 Op.  Ht.,  M. 
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Some  years  later  Xeuiuarm ® stated  that  “death 
might  take  j)lace  witliiii  a few  hours  fiom  a fatal 
metastasis  of  the  huceal  salivation  to  the  pancreas. 
This  hai)pens  when  in  the  midst  of  profuse  salivation 
the  pulse  sinks  and  (quickens  or  the  swelling  of  the 
salivary  glands  subsides,  and  salivation  is  rej)laced 
by  a green  diarrhoia,  while  the  skin  is  dry  and 
shrunken.”  Under  such  circumstances  the  pancreas 
is  found  decidedly  swollen,  although  but  slightly 
reddened. 

Classen  • knows  of  no  observations  in  confirmation 
of  Meumann’s  statement,  and  doubts  its  truth,  lie 
collects,  how«-ver,  a half-dozen  cases,  among  them 
Schmaekjd'effer’s,  of  what  he  regards  as  fatal  j)anere- 
atic  inflammation,  and  from  them  he  establishes  the 
symptomatology  of  lumte  ])ancreatitis.  I'he  views 
thus  obtained  essentially  prevailed  until  the  pul> 
lication  of  Friedreich’s  article  in  Ziemssen’s  Cyclo- 
j)8edia  in 

The  lesions  found  were  as  follows.  In  the  second 
case,  that  of  dupjiiiU  “a  section  was  made  through 
the  panerejis.  Its  tissue  was  dense  and  friable.  It 
was  a third  larger  i-ound  than  normal;  it  encircled 
two-thirds  of  the  duodenum,  which  it  comjtressed, 
and  it  atfected  the  ])ylorus  also.  . . . The  pyloric 
oixuiing  was  almost  entirely  closed  and  the  tip  of 
the  little  finger  could  be  introduced  only  with  great 
difficulty  and  after  repeated  efforts.  A vertical 
section  through  the  pylorus  showed  it  to  be  of 
almost  cartilaginous  density.” 

The  third  case  is  credited  to  Casper.®  “ All  the 
organs  of  the  remarkably  handsome,  though  exces- 
sively fat,  body  were  wholly  normal  with  the  excep- 
tion of  the  j)ancreas.  This  was  swollen  to  the  size 
of  a large  list,  of  cartilaginous  density,  firmly  united 
to  the  duodenum,  and  in  part  to  the  stomach,  and 
was  of  a brownish-red  color.  'Its  structure  was  not 
recognizable.” 

The  fourth  observation  is  also  from  Casj>er.* 

5 Von  Uen  Krankh.  des  Meusclien,  Uerlin,  183<>;  ClUssen,  cii., 
nrj. 

6 Op.  cit.,  lys. 

' .Jourii.  de  lued.  chir.  phariimc.,  171)1.  Ixlcx.  71);  C'liisaen,  p.  1500. 

• WocUell^cllr.  f-  d.  jc®*-  Heilkdo..lS3S,  41)7  . Claa^en,  op.  cit.,  207. 

•>  WocUeiisclir.  f.  d.  ges.  llellkde.,  183C.,  43U.  ClkiMten,  cit.,  213 
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“ Tlie  ])ancreiis  w;is  so  much  enlarged  that  its  head 
wfis  a half  hundVbreadth  wide,  nnu  h infiltrated  with 
blootl,  veiy  dense,  its  structure  not  recognizable, 
in  consequence  of  the  enlargement  of  the  gland  its 
shape  w'as  more  globular  than  rouml. 

Kahn is  the  authority  for  the  fifth  case.  The 
stomach  was  dilated  *•  almost  to  bursting,”  and  was 
filled  with  clotted  bhxHl.  “ lu  the  middle  of  the 
abdomen  there  projei-ted  frt>m  the  alKlominal  aorta 
a dense,  scirrhous  tumor  as  large  ;is  the  fist.  It 
wa.s  intimately  united  totheaorboand  socompre.ssed 
it  that,  when  the  aortii  wa.s  oj>eneti,  the  finger  w<*uld 
not  pas.s  through  the  narrow‘**«.l  wimil.  The  narro\ved 
portion  wa.s  immediately  ls>low  the  origin  of  the 
cifiliac  artery.  On  close  examimition  of  the  tumor 
with  referenci‘  to  its  origin,  the  head  of  the  jian- 
ereas  was  degenerated  in  thi.s  scirrhous  mass,  while 
the  left  part  of  the  gland  wiis  in  a wholly  healthy 
state.” 

The  sixth  cji.se”  i.s  frtuu  Morgjigni.”  “The  jtan- 
crejis  w’a.s  unusually  large,  ;ind  contained  round,  toler- 
ably large  tumors  of  a density  somewhat  ajtproaching 
th:it  of  cartilage.” 

To  these  is  lulded  jinothcr  {s>ssible  cjise,  from 
Lieutaud,**  in  which  jifteran  ju-ute  attack  of  gastric 
pain,  fever,  vomiting,  anxiety,  and  fretpicuit  fainting 
‘the  piuicreas  was  found  much  enlarged,  harb  and 
scirrhous  throughout.  The  left  kidney  was  in  a 
state  of  liquefaction.” 

The  first  cjise  im\v  have  been  one  of  mercurial 
pousoning,  the  s(*cond  was  one  of,  probable,  malig- 
nant disease.  'I'he  tljird  and  fourth  are  jjossibly 
of  infijuued  pancrejis,  but  the  evidence  is  in- 
sufficient to  clearly  establi.sh  the  diagnosis.  The 
fifth  case  may  have  been  one  of  aneurism,  while 
the  hist  two  are  more  suggestive  of  malignant  dis- 
ease than  of  acute,  jiancreatic  inflammation. 

The  common  symptora.s  were  deeji-seated  pain 
near  the  stomach,  jiroducing  a peculiar  anxmty, 

..1*^  *^‘"**“**  dla^0«l»,  mst,  ub«  1.  op.  cit., 

“ CJiUMii,  Op.  eW.,  21 Z. 

1»«  Mdlbiu  ot  citiu  morb.,  lit,  Kpat.  *,\x.  mrl.  lo 

“ Hat.  Ai>al.  .Mwl.,  J7«7,  l.  <,U.  1021 
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restl(\ssness,  perhajis  fve(juont  fainting.  The  j)ain 
bore  no  detinitf!  relation  to  the  vomiting  or  other 
symptoms,  and  was  not  inereased  in  projKjrtion  to 
external  i)re.ssure.  The  vomiting  was  forcible,  more 
or  le.ss  greenish  material  lH*ing  expelled.  The  ab- 
domen was  moderately  tens(‘,  th<>re  was  slight  fever, 
and  the  appetiU'  was  Imt  little  disturbed  and  might 
be  inereased.  'Fhere  was  a moist  tongue,  thirst, 
and  constipation. 

The  elleet  of  Clilssfm’s  treatment  of  the  subject 
may  be  seen  nearly  thirty  years  later  in  the 
statement  by  Wardwell  that  the  j)rominent 
symptoms  of  acute  pamu-eatitis  ar<>,  deep-seated, 
(lull,  epigastric  pain,  distention,  sickness,  and 
vomiting  of  a clear,  greenish,  viscid  fluid;  thirst, 
faintness,  moist  tongue,  constipation,  and  slight 
pyrexia. 

Tlie  first  step  towards  an  ess(*ntial  modification 
of  these  views  was  made  by  Kleb.s,  in  1870.*®  He 
preferred  to  say  nothing  about  inflammation  of  the 
j)ancrea.s,  but  described  the  various  lesions  which 
have  Ix^en  found  in  and  around  this  gland,  Avith- 
out  attemjding  to  show  their  |wssible  relations  to 
each  other.  He  availed  himself  of  the  cases  i)ul>- 
lished  by  Portal,  Hooper,  Loschner,  Haller  and 
Klob,  and  of  one  in  his  own  experience,  to  ius.sociate 
pancreatic  hemorrhage  with  severe  symptoms  and  to 
recognize  the  ])ossibility  of  a hemorrhagic  inflam- 
mation of  the  pancreas,  alrejuly  admittful  by  Rok- 
itansky,*® as  a very  rare  occurnnuie.  Klebs  further 
recognized  that  this  hemorrhagic  inflammation 
might  possibly  re.sult  in  a imrulent  ])erij»ancreatitis 
Avitli  ]>artial  seqm'stratiou  of  the  gland. 

Friedreich,**  however,  undertook  to  present  a 
comj)lete  pi(*ture  of  acute  jiancreatitis  more  in 
jiccordance  with  the  anatomical  treatment  of  Klebs 
than  with  that  of  Cliissen.  He  availed  himself 
of  the  cases  used  by  Klebs ; in  addition,  of  one 
reported  by  Oppolzer,  and  of  another  under  his 
own  observation.  He  suggested  that  .mute  pan- 

'4  Keynold’a  Sv»t.  of  Med.,  1871,  Hi.  414. 

•5  Handli.  d.  path.  Aniitoinio,  1870.  i.  2,  503. 

•6  I,ehrb.  d.  path.  Anat.,  3te  AutL,  1801,  lii.  SOU,  242. 
o Ziemsfieii'H  Haiidh.  d.  Path,  uiid  Tberap.,  1875,  viii.  2 
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crt*atitis  was  either  primary  or  secondary.  'I'lie 
fornn^r  apix'ared  to  have  a tendency  to  hemorrhage 
in  the  pancreas  or  in  its  vicinity,  in  which  case  a 
termination  in  gangrene  and  ichorous  jx*ri[)ancreati- 
tis  might  occur.  If  the  juait*  {Kincreatitis  l>ecame 
snpjmnitive.  multifde,  minute  abscesses  were  to 
found,  which  tended  to  lx*come  (smtijicnt  and  to 
produce  a resulting  jieritnnitis. 

'The  .Secondary  variety  (d  acute  [lan<•n^•ltitis  wjts 
either  the  granular  degeuci-jition  fmuul  in  infective 
diseiuse.s,  or  the  einnunscriU'd  *•  mct»static  ” al>- 
seess.  'I'he  jKtssihilitv  of  a meta.statie  janereatiti.s 
in  the  course  of  a parotitis  was  not  to  l>e  al)soluttdy 
denied,  esp'eially  in  viidue  of  the  e:ise  re{M)rted  hy 
Schm:u-k]>h‘ffer.“ 

As  there  is  a douhf  of  the  existence  of  a jvtn- 
creatiti.s  in  this  ca.se,  it  may  lx*  .safely  stilted  that 
there  is  no  rcn.son  for  iulmitting  the  existence  of  a 
metastatic  pam-n'atiti.s  .secondary  to  intlammation 
of  the  ]«irotid  gland.  It  is  evidetit  **  that  an 
acute  parotitis  may  arise  <lnring  the  ootirsi*  of  a 
jrancreatic  intlainmation.  This  .single  instanw 
(d‘  assiK'iation  is  prt*smu:ihly  analogous  to  the  rs'cnr- 
rence  <d'  jsirotid  intiammalion  in  .septic  eonditions 
of  various  origin. 

Sinee  Friedreich's  anatomical  recognition  of  :m 
a<-ute  |>anereatitis  was  based  u|x»n  the  consideration 
of  four  eases,  lie  admitted  his  .symptomatoh'gy  of 
this  aflection  to  lx-  neither  precise  nor  eomjilete. 
Furthermore,  he  seems^*  to  include  under  the  heail 
of  pancreatic  hemorrhage  tho.se  ca.s»-s  where, 
this  lesion  is  assix  iated  with  nei  rosi.s  and  gan- 
grene. and  others  where  hemorrhage  into  the  jian- 
ereas  aj>|x‘ars  to  1m*  the  .sole  cau.si*  rd’  siulden  death. 

Klebs**  hail  already  recogni/.ed  the  existence  of  a 
snppni-ative  ixM-i[)anereatitis.  and  .stated,  pii^snmahly 
from  hi.s  own  observation,  that,  in  most  in.stanee.s, 
this  prcK-eeded  from  lymph-gland.s.  These  were 
<*ither  tlie  .seat  <d‘  metastatic  iihsc«*.s.ses  or  were 
primarily  di.s(*ased  hy  tnuimatie  ageiu*ies  or  injuri- 

'•  p.  1. 

I.vm, 

*°  lip.  at.,  273. 

••  Op.  cif.,  tr>n. 
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ous  food.  Snell  abscessi’s  wen‘  regarded  as  oeea- 
sional  eau.se.s  of  thrombosis  of  the  mesenteric  and 
portal  vinns.  He  recognized  a possible,  eventual 
sejiaration  of  the.  pancreas  from  its  surroundings 
by  the  extension  of  the  sujijmrative  })rocess. 

He  thought  it  ]K)ssible  that  the  ease  of  Haller 
and  Klob^*  already  admitted  as  of  hemorrhagic 
pancreatitis,  might  belong  in  this  series,  and  re- 
garded that  rejK)rted  by  (buidriu  as  illu.strative. 

In  the  light  of  the  observations  jmblished  up  to 
the  time  of  his  article,  Ivlebs  regarded  as  of  doubt- 
ful existence  any  pancreatic  abscesses  which  did 
not  arise  from  a peripancreatitis  or  from  a suppunir 
ting  cyst. 

Important  evidence  as  to  the  [lossible  method  of 
origin  of  a jwripancreatitis  was  furnished  by  Chiari,'** 
who  found  a round  ulcer  of  the  stomach  communi- 
cating with  the  cavity  of  the  omentum.  The 
latter  contained  a spacious  abscess  with  several 
openings  into  the  jejunum.  Lying  free  within  this 
cavity  was  a shreddy  mass  of  tissue,  12  cm.  long. 
It  was  brownish-bhmk,  friable,  and  presented  the 
structure  of  the  pancreas. 

Four  years  later,  Chiari  published  the  rejKirt  of  a 
case''*^  by  SchlosslnTger,  in  which  the  sloughing  jian- 
creas  was  discharged  through  the  bowels,  lie  re- 
ported still  another,  “ of  earlier  occurrence,  in 
1862.  The  sloughing  pancreas,  discharged  from 
the  iKJwels,  was  brought  to  Rokitansky  by  Traf oyer. 

The  next  communication  of  esjiecial  importance 
in  connection  with  the  subject  of  pancreatic  in- 
flammation is  that  of  Kaiser.^  He  calls  attention*^ 
to  the  presence  of  nodules  and  patches  of  necrotic 
fat-tissue  in  the  mesentery  and  in  the  contents  of 
a cavity  behind  the  mesentery.  In  the  latter  lay 
the  pancreas  also,  attac.hed  only  to  the  duodenum, 
and  its  lobules  appearing  as  if  macerated.  A 
second  case  was  i-eported  by  him,’*®  in  w'hi(d> 

« (’4i»c  LVl. 

*3  (;iige  I. VIII. 

»4  (’asc  1,1  X. 

S5  Case  I..^  II. 

*6  Vircliow’g  Arch.,  18S2,  xc. 

■»  Case  I.XIV. 

28  CMC  XXIV. 
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tht‘r<*  wert*  ]>at<'hos  of  ntM-rosis  of  tho 
fat  ass(K‘iated  with  similar  a])jK'aranr<*s  in  tho 
j»uncreas.  In  a<l(lition  tluiro  was  evi<Iencf'!  of  old 
and  rwent  heinorrhag<'  in  the  glatul. 

My  own  int<Test  in  this  subject  was  first,  fKirtic- 
idarly,  aroused  in  187<>.  At  the  retjuest  of  Dr. 
Mayjianl,  of  D<Mlh:un,  I made  the  }iost-mortem 
exjunination  of  a huly  of  unoertitin  age,  not 
es})ecially  fat,  who  fell  on  the  ti<K)r  while  aje 
{Kinmtly  in  her  usual  gcxsl  health.  She  die<I 
within  thirty  minutes.  In  the  meantime  she  <;om- 
{dained  of  pain  in  the  lower  piirt-  of  tlie  chest. 
Her  resjnration  Is'came  hurrial,  the  pulse  feeble  ; 
a short  convulsion  occurred,  and  death  t(x»k  phme. 
The  abnornuU  api»earan«'es  found  were  several 
mslules  and  pab-he.s,  the  largest  of  the  volume  of  a 
walnut,  of  freshly  extravasated  blcwsl  at  the  ]>eri- 
pherj'  of  the  fK>sterior  }xulion  of  both,  lower,  pul- 
monary lol>es.  'I'hen*  were  several  j»atche.s,  of 
considerable  si«*,  of  submucous  lu*morrhag«‘  near 
the  ileo-cas*al  valve  along  the  mesentery.  The 
f)ancrea.s  was  thin  and  very  Hiwcid,  with  wctisional 
slight,  subjxritoneal  li«*morrhages.  .S^etion  through 
the  organ  showed  similar  hemorrhages  in  its  sub- 
stance*. The  gland-lobules  wert*  of  a reddi.sh-gray 
cx)lor,  the  general  surface  siK>tt«‘d  with  white  sjtec’ks. 
Micn»scopic  examination  showed  exU*nsive  fatty 
de^nerations  of  the  gland-cells,  man^  fat-dr<»ps 
leing  exceedingly  minute.  The  interstitial  fat  W'as 
fre(|u«*ntly  crystallized,  and,  at  times,  Imndles  of 
or.inge,  m-icular  crystals  (luematoidin  ?)  were  found. 

The  co’liju-  plexus  w.as  examined  and  nothing 
abnormal  found.  The  ln*art  was  contnu*ted,  its  cav- 
ities contained  mainly  fluid  bltMMl.  The  mc.senteric 
veins  near  the  <*iecum  were  injected.  The  liver 
and  kidneys  were  injeeted  ; the  sj.lcen  and  supra- 
rt*nal  cajKSules  were  normal.  Nothing  abnormal 
was  found  in  tin*  brain  or  heart.  It  wa.s  con.sidered, 
at  the  time,  that  the  history  of  the  case  and 
the  ap{K*arances  found  wen*  liest  explained  on  the 
ground  of  Zenker’s  communication,^  which  will  l>e 
,s<K)n  n'fcrred  to  more  jiartic.ularlv. 

»»  IieiiUcttr  Zettoclir.  f.  pr.  Med..  1S74,  H.  3.">1. 
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Since  tlien  it  hits  lu‘(‘n  luy  (){)jK)rtunity,  largely 
owing  to  the  zeal  of  I)rs.  Gannett  and  Whitney, 
to  have  st;en  at  least  a dozen  examples  of  pan- 
creatic hemorrhage,  with  or  without  necrosis  of 
fat-tissue,  and  of  necrosis  of  fat-tissue  without 
pancreatic  hemorrhage.  I have  been  p-resent  at 
several  of  the,  post-nu>rtem  examinations  at  which 
the  diseased  ])anereas  has  been  found,  and  have 
demo?i.stniteil  to  the  students  of  the  Harvard  Med- 
ical Sch(M)l  many  of  the  specimens  which  have 
been  remov(*d  by  my  friends  and  colleagues. 

Having  thus  l)een  impre.s.sed  with  the  imjMjrtance 
of  the  subject,  1 take  this  oi)i>ortunity  of  utilizing 
tlu>  mab'rial  which  has  be«Mi  gradually  a(!ciunulated 
by  Dr.  Whitney,  the  curator  of  the,  Warren  Ana- 
tomi»‘al  Museum.  The  value  of  this  material  is 
greatly  enhanced  by  the,  records  of  the  clinical 
course  of  tin*  di.sease  in  question,  which  have  been 
furnished  by  thos(>  in  charge  of  the  j)Uitient.s.  In 
addition,  a collection  of  similar  cases  has  b(*en  gath- 
ered from  medical  literatim',  which  of  late  years 
has-been  especialh'  jirolific,  in  this  subjin-t. 

This  j>aper  will  include  a consideration  of  — 

The  liability  of  the  pancreas  to  hemorrhage; 

The,  association  of  hemorrhage  with  acute  jian- 
c.reatitis ; 

'I'he  occurrence  of  :u-ute  pancreatitis  without 
hemorrhage ; and  — 

The  relation  of  acute  pancreatitis  to  fat-necrosis. 

I'ANCliKATIO  IlKMOUKUAOl-:. 

Although  Klob*°  regarded  interstitial,  pancreatic 
hemorrhage  as  not  rare,  he  found  it  only,  and  then 
not  constantly,  in  extreme  |>ortal  stagnation. 

Sj)iess,  however,  in  1800,®’  rejiorted  to  the,  Frank- 
fort Medical  Soeiety  a ciuse  *■  of  sudden  death  due 
to  an  (“xtensive,  interlobular,  jiancreatic  hemor- 
rhage. His  observation,  though  uniipie,  e.scaped 
attention. 

Klebs,  as  already  stated,*®  had  associated  pan- 

jo  «)p8lerr»;icti  Zeitschr.  f.  pr.  Hoilk'le..  18G0,  v.  529. 

.Soliiuiiit’*  .Jiiiirb.,  18()7,  oxxxiv.  270. 
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cr*‘atic  hemoi-rhagp  with  sev.‘iv  .sympUmis,  and 
suggested  tliat  the  heinorrliage  miglit  be  due,  in 
the  aVisence  <d‘  inHanimatory  changes  in  the  inter- 
stitial tissue,  to  tlie  corrosive  action  of  tlie  ]>an- 
cn*atic  set  retion. 

Z«*nk<>r**  then  rejx)rt»-d  three  eases  as  of  fatal 
pancreatic  hemorrhage.  This  lesion,  however,  ex- 
isted in  only  two  of  th*ni, “while  in  the  third 
the  hemorrhage  was  near  the  pancreas,  in  the 
hilus  of  the  spleen.  In  this  last  ca.se,  and  in  one 
of  the  others,  then‘  was  a striking  venous  injec- 
tion of  the  solar  plexu,s.  He  reg;mled  this  jus 
the  ijumediate  cause  of  the  suddeji  death,  in  Jificor- 
dance  with  the  results  of  ( Joltz’s  exjK>riment  of  car- 
dijM?  jKirulysis  by  a blow  on  the  frog’s  alslonien. 
He  found  in  one  of  his  cases  a flabby  heart  with 
disb-nded,  cni)»ty  cavities  asstsMated  with  marked 
inje<‘tion  of  tlie  alslominal  on^'ans,  as  in  the  fmg 
experimented  U(>on. 

Prince“thcn  publi.shisl  a pujH*r  on  this  subject, 
and  l)raj>er  re|K)i-t<-d  a series  of  cases  of  .suthlcn 
death  from  pancreiitic  hemonhage. 

Virchow,  however,  in  most  recent  times,  h.'is 
.stated  **  that  nothing  is  more  nin*  than  hemorrhage 
in  the  p:inen*as. 

'I’he  relative  frequency  and  ab.solute  imjKirtanee 
of  i*jincivatie  hemorrhage  is  thus,  Jimjuestionably, 
a discovery  of  recent  origin  There  is,  however, 
a con.sider.dile  nunilH>r  of  recordeil  ca.ses  which 
show  that  sudden  and  unexp«‘cted  de.ath  mav  ocejir 
and  a cruispictious  hemorrhage  l>e  found  in  or  near 
the  jiuncreas  tis  the  sole,  signiticaiit  lesion.  Such 
hemorrhagt'  nmy  o<-ein'  in  a prt>vionsly  disejised 
pancreas  or  individmd,  or  it  may  tiike  jdace  when 
the  ju'rsoti  is  apparently  in  his  u.snal  hejilth,  and 
the  jjjtnerejis  gives  no  evidence  of  anv  JU'Ute  disciise. 

Hoth  groups  illustrate  the  liability  of  the  pan- 
creas to  hemorrhage,  but  the  Cuudition.s  of  its 
occunvnee  must  vary  in  each. 

M Loc.  eii. 

M CaMW  III  and  IV. 

>*  Ht«tui)  Medical  and  Sarjtiral  Journal.  lS82.CTi  28 

" Trail*.  Aa-o.  Am.  nijra..  IS8M,  1.  243. 

»*  Bert  kiln  Wm‘h.,  18>T7.  I*  I d'l. 
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A cufe  I ‘an  crcat  it  is. 


Ill  the  first  series  the.  lieniorrhage  is  cossnciaterl 
with  certain  lesions  of  the  jiancreas  of  a chronic 
character.  I'he  earliest  case  of  this  sort,  and  one 
which  has  been  (luoted  in  evidence  of  pancreatic 
hemorrhage  as  a cause  of  sadden  death,  is  that  by 
Storck.*® 

A woman,  act.  twenty-eight,  during  the  catamenial 
period,  was  seized  with  severe  vomiting.  The  flow 
was  arrestecl;  chills,  dysimiea  and  jialpitation  fol- 
lowed. Although  she  grailually  improved,  an  epigas- 
tric pulsation  b»*came  apparent,  synchronous  with 
the  heart-ls^at.  After  the  next  menstrual  period 
this  ])ulsation  liecame  more  severe,  and  a resistant 
pulsating  tumor  could  be  felt  lielow  the  stomach. 
The  tumor  increased  in  size,  and  there  was  a sense 
of  weight  in  the  epigastrium.  During  the  subse- 
quent three  and  a half  months  the  symptoms  im- 
proved, the  palpitation  In'camo  less  and  the  tumor 
smaller  and  softer.  Sudden  weakness  then  occurred, 
there  was  a rust-colored  vomit,  bilious  stools,  sud- 
den increase  in  the  size  of  the  tumor,  rapid  emacia- 
tion, and  death. 

The  pancreas  was  found  so  large  and  heavy  as  to 
weigh  thirteen  jiounds.  It  formed  a sack  filled 
with  blood,  partly  grumous,  and  partly  laminated. 
The  stomach,  intestines,  and  omentum  were  di.s- 
placed  and  compressed. 

The  evidence  here  presented  is  not  sufficient  to 
exclude  the  jiossibility  of  the  chief  lesion  in  this 
case  being  an  aneurism  of  some  artery  in  the  vicin- 
ity of  the  pancrea.s.  If  Storck’s  view  bo  accepted 
that  there  was  a hemorrhage  within  the  jiancreas, 
we  liave  merely  an  illu.stration  of  what  has  lieeii 
rejieatedly  found  since  his  time,  namely,  hemorrhage 
into  a pancreatic  cyst. 

The  first  indubitable  (*;use  of  this  sort  on  record 
is  to  be  fouiul  in  the  museum  of  the  Itaiward  Med- 
ical School.  It  was  published  by  Gross  from  the 
MSS.  furnished  by  the  late  Dr.  J.  B.  S.  Jackson, 
and  lias  also  been  published  by  the  latter.^* 

■’9  Annua  Med.  S>>cnnd.  1702,  240. 

Klempiila  or  Anatomy,  1S39,  li.  209. 

<■  ('atalocne  of  the  Muaeuni  of  the  Button  Med.  IroproTement  Soc., 
1847,  174. 
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For  s«‘v*'ial  nuinths  l>efore  the  pati«‘nt's  death 
a tumor  \va.s  noticed  in  the  epigastric  and  right 
hy|XK'honfIriac  regions.  There  wen^  also  sigpis  of 
advanced  phthi.sis.  The  ]>fitient  sat  n]>  every  day 
until  a short  time  l>ef(m*  his  death.  The  day  before 
this  took  plajx*  he  was  fomul  {tartiallv  comatose. 
The  tumor  wju*  a <*yst  of  the  j>an<*r»‘a.s,  containing 
from  ten  to  fourteen  ounces  of  V»io<Klyd(H)kiMg,  serous 
Huid  without  coagula. 

The  conspicuously  hemorrhagic  (‘ont-iuits  of  pan- 
creatic cysts  have  also  Ih*ch  noticed  hv  Anger,^® 
KUster,**  Hull/*  K.sher,**  Wdltler.**  Hagenhar-h/^ 
and  Steele.*’  The  case  rejM^rt^il  by  Hep])er**  a« 
one  of  fatd  hemorrhage  from  a j>ancreatic  cyst 
a4lmits  of  another  exjdanation.  The  |>atient,  an 
intern j)crat4‘  man.  had  frcfjuently  recurring,  int«*s- 
tinal  hemorrhages  for  six  months,  lie  hatl  two 
atta('ks  of  blotKly  vomit  within  five  week.s,  and 
finally  an  attack  of  g;i.stro-int<‘8tinal  hemorrhage, 
proving  fatal  in  an  hour.  The  blood  c.«»me  tlmmgh 
an  ojxMiing  in  the  duodenum,  a half-inch  in  <liam- 
eter,  near  the  common  duct.  A proU*.  pjisscd 
thn>ugh  the  ojaming.  cntere<l  a cavity  in  the  hea^l 
of  the  j)ancreas,  of  the  size  of  a walnut.  Its  walls 
wert‘  tralH'culated,  but  “every when'  covered  by  a 
smooth  mucous  membnine.”  numeious  crystals  of 
ha'inatiTie  Avere  lying  oji  the  surface.  “ Hut  little 
of  the  j)r(»jHT  gland-tissue  to  1«‘  seen  in  this  j»art 
of  the  orgjin.  its  ^il.ace  having  l«*en  apparently 
usuijM'd  b\-  dense,  hbn)us  tissue.  The  same  state 
affairs  is  .also  obscrA’abh^  in  the  IkkIv’  and  tail  of 
the  gland,  although  in  a le.s.H  marked  degree.”  It 
seems  mon*  probable,  from  the  symptoms  in  this 
ca.se,  the  seat  of  the  cavity,  the  nature  of  the  dmv 
denal  oiwning,  ami  the  history  of  pancnsitic  cysts, 
that  thi.s  wa.s  rathi'r  a ca.se  of  |K*rforating,  dufxienal 
ulcer  with  corro.siou  of  the  p.ancn*.'us.  than  of  j>an- 
cn'atic  «*yst  oisuiing  into  the  iluodenum. 

*•  Moll.  Sk>c.  Aiiat.  <l«>  I'arifi.  18C.r»,  xl.  Hr.!. 

**  lt*>rliitcr  kliii.  WtxSi.,  1SS7.  lx.  Ii'i4. 

**  N.  V.  .\1.  .1.,  1HS7,  xlTl.  370. 

o CoiTMii.  bl.  t.  Sebweixer  A«rzte,  18H8,  llritUU  M.  J..  1S8S. 
I.  I‘3'.t7.  ...  . . 

**  Z«>iUelir.  t.  isss,  ix  I lit. 

l»..oi»<li«  Z«iu«  iir.  t.  t'hirunrle,  1HM8.  ixxU.  110 
«»  Cliiriiffu  M.  .1,  Kiul  K«Bm.,  1H8S,  l»i  205. 

« eroce<Hliii|(i  null*.  l*«Ui.  Sim;.,  1870,  ili.  182. 
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Doubts  art*  also  to  bt*  entortaiued  coiuieniinfif 
Hugfjf’s  fase,®“  r»*])ortt*tl  as  oiio  of  fatal  hemorrhago 
from  the  ]>anc;reas.  In  lHb‘»  be  bad  a male,  juitient, 
a;t.  thirty-two  years,  who  was  rapidly  lecoveriiig 
from  a severe  attJU'k  of  :w‘ute  rheumatism,  but 
wiis  up  and  dressed  on  the  day  before  his  death. 
Me  luul  fvetjuently  eiuuplaiiu'd  of  severe  juiins  in 
the  epigastrium,  but  these  had  left  him  a few 
days  before  his  death,  and  were  replaeed  by 
luaite  pains  in  the  left  lumbar  region.  He  w:is 
.suddenly  .seized  with  agoiiizing  jiain  in  the  latter 
place.  His  eountenanee  Iteeaim^  anxious,  his 
lijis  jjale,  ])ulse  impereejdible,  skin  cold  and 
sweating,  and  death  took  place  in  an  hour.  'Fhe 
pancreas  was  .somewhat  large)’  and  harder  than 
usual,  and  hiul  a cavernous  ruiituie  in  its  anterior 
surfiw^e,  having  all  the  a]i])eiii’iince  of  an  excavated 
nice)’.  Its  cavity  contained  a bloody  substi'ince, 
alxMit  tbe  size  of  ;i  walnut,  in  (suicentri);  layers. 
On  longitudinal  section  of  tluf  org:in  seveial  of 
the.se  .sanguineous  de)K)sits  wei-e  found,  v'arying  in 
.size  from  that  of  a hoi’.S(*-lM‘an  to  a haz(*l-nut, 
in  aj)|)eai’au(‘e  like  aneurismal  deposits.  A large 
(juantity  of  blood  was  exti’avasated  over  the  left 
kidney.  The  ])i’obabilitv  of  this  «’a.se.  being  rather 
one  of  aiioirismal  than  of  piinci-eatic  hemoi  rhage  is 
vei-y  .sti’ong. 

Finally  the  somewhat  iri-egubar  case  of  jianci’eatio 
hemcu’i’hage  I’ejwu’ted  by  Satt(*ithwaite '**  may  be 
mentioned.  The  ]»atient,  a man  of  thiity-six  years, 
intem|)erate,  .syphiliti)*.  luul  thi’ee  attacks  of  jaun- 
dice* in  eight  ycai’s.  'I'he  bust  lM.*gan  live  months 
b(*fo)’e,  and  continued  initil  his  dc'ath.  d'owai’d 
the  end  of  life*  he  had  ti  ])C!i’si.stent  bleeding  from  the 
li]>,  fiequent  intestinal  hemorrhages,  and  constant 
drowsiness,  'fhe  ]>anc')’ea.s  wius  distended  beyond 
the  usual  size  by  a clot  of  blood.  Thc*i’e  Wiis  an 
exti’ava.sation  of  blood  between  the  coats  of  the 
upj*c*r  part  of  the  ileum.  The  symptoms  in  this 
ciise  iU’c  so  diiferent  from  those  occurring  in  imnie- 
diiitely  fatal,  panci’catic  hemorrhage,  or  in  hemoi- 

50  1850,  i.  «0S. 

5>  N.  V.  ,M.  H.,  lS7.->.  X.  64). 
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rliagic  pancreatitis,  that  tlie  hnnorrliage  may  l^est 
l»e  attribnte<l  to  the  jaumlii-e,  like  that  from  the  lip 
and  from  th<*  intestine.  The  pancreatic  hxtaliza- 
tion  of  hemorrluigi'  in  jaundice  is  exceptional,  hut 
need  not  Is"  unexjXM-ted. 

There  remains,  then,  the  following  series  of  six- 
t»'en  CcU=ies(page  lK)w'here  ]»ancreatic  hem<»rrlnige  was 
apjKXrently  the  .sole  cause  of  sudden  ami  unex- 
jHH-tt'd  death,  in  |suson.s  not  pr»-.sejiting  evidencie, 
of  other  c*an.ses  of  death.  Nine  of  them  have 
cMMUirred  in  or  near  Moston,  and  thn*e  of  these  are 
now,  for  the  first  time,  puhli.slesl. 

The  following  more  <ji*tailed  r*>|s>rt  of  Citse  XV. 
is  compiled  from  notes  sent  hy  I>r.  Holt,  of  Cam- 
bridge, who  made  the  [K>.st-mortem  ex;unination. 

'I'he  ]»atient,  fifty-eight  years  of  age,  was  a gentle- 
man of  leis«m%  thin.  whiU‘-h;un.*<l,  his  bo<H'  looking 
like  tliat  of  a eoiisiderably  older  {»erson.  lie  w;vs 
at  a clulMlimier  the  evening  Ixfore  his  death. 

He  awoke  alnnit  li  tM'loek  the  following  morning, 
complaining  of  severe  pain  in  the  Ixtwel.s,  nauseig 
;uid  great  prostnition.  He  w'a.s  pale,  atid  hi.s  pulse 
was  very  weak.  He  soon  vomited,  b<*camc  collufwed, 
and  (lied  w ithin  half  aj»  hour. 

The  dmslenal  half  of  the  jKvncreas  was  of  a 
bluish-r«Hl  color,  ami  was  sharply  c(»ntrasted  with 
the  yellowish-gray  8})leni<,*  end.  The  darker  }»or- 
tion  was  infiltr.ite<l  with  blood,  which  lay  in  the 
interlobular  tissue  and  could  lx  rc^ulily  squeczerl 
from  the  cut  surface. 

Kothing  abnormal  wirs  found  in  the  bniin.  Hoth 
sides  of  the  heart  eont<iine<l  a little  fluid  bloo<l;  the 
valves,  cavities,  and  muwnilar  substonces  :j^:»peared 
normal.  'I’lu*  sb>ra;u?li  was  empty,  and  in  the  inte.s- 
tines  were  the  pro<lucts  of  digestion.  The  liver 
was  normal  in  size  and  api>earance  and  the  cortex 
of  the  kidneys  was  paler  tlum  the  pynunids. 

I am  indebted  to  Dr.  Williams,  of  Charlestown, 
Mass.,  for  the  notes  t»f  Case  XVI.,  which  occurred 
in  his  practice.  It  is  included  in  the  series,  with 
tlie  lull  n-cognitiou  fh.at  it  is  o|>en  to  criticism  sinc.e 
the  post-mortem  examination  was  necessarily  ]>artia] 
and  hurried. 


SIXTEEX  CASES  OF  PANCREATIC  HEMORRHAGE. 


lace  dotted  with  white  apecks. 
Extenaive  fatty  dejreneration  of 
eland  celle.  Fat^ryatala  and 
blood-cryatala.  Nothing  abnormal 
in  ccBliac  plexua. 
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|bix,  collapse  in  a few  hours,  and  rhage.  No  evidence  of  peritonitis 
death  in  16  hoars. 
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The  }uiticM)t,  a man  seventy  yeai-s  ohl,\vas  a night- 
watchman,  II is  health  had  l»een  gootl,  and  he  had 
wholly  abstained  from  liquor  since  early  mauhood. 

In  the  evening  he  was  suddenly  seized  with 
colicky  pain  in  the  cjiigastrium.  After  five  hours 
the  jKiin  wiis  almost  constant,  sharp  and  cutting, 
extending  towards  the  left  ,and  downwanl  nearly  to 
the  n.avel.  The  alslominal  muscles,  especially  the 
recti,  were  very  rigid.  There  was  a slight,  t*ircum- 
scribed,  epij^strie  swelling  at  the  left  of  the  median 
line,  extuiding  frrun  the  costal  margin  to  the  navel. 
It  was  non-resistant  and  not  scu.sitive  to  pressure, 
which  rather  ndieved  than  incr»  ji.setl  the  alxlominal 
pain. 

Tliere  had  Ix^en  vomiting  of  a yellowi.sh  fluid. 
The  pulse  was  Wo,  regidar,  .small,  the  rruiial  and 
temjK)nil  arb’ries  wen*  rigid,  the  skin  dry  and  not 
cool.  The  vttiniting  jK^rsisted,  and  in  six  houi'S  the 
{Kiticnt  WU.S  colla|>sed,  but  wn.sciou.s.  He  then  1h*- 
camc  resth‘s.s,  the  j«iiu  w;us  less  agonizing,  ami  death 
took  place  sixte*'ii  hours  after  tlie  iK-'ginuing  of  the 
attiM'k. 

i>r.  W illiams'  diagm>si.s  was  jKinereatie  hemor- 
rhage. 

.\lter  death  he  was  allowed  to  make  au  incision 
over  the  tnmor  and  found  the  jmneiv.os  enlarged 
from  the  me<lian  lim*  of  the  Uxly  to  the  splenic 
end  of  the  gland.  'I’he  enlargerl  portion  Wiis 
more  ejisily  cut  than  the  rest  and  infiltrated 
with  bloisl.  On  section,  two  or  three  ounce.s 
eseaiH*d  inb)  tlu^  peritoneal  (‘avity.  Slight  mesen- 
teric hemorrhages  h.ml  (K-eurred.  'I'here  w;is  no 
evidence  of  peritonitis,  nor  was  any  hloml  ftmnd 
in  the  jw'ritoueal  o^ivity  Is'fore  the  }>ancreas  was 
incised. 

The  following  wise,  i-ep<)rted  by  Zenker,  is  not 
inserted  in  the  table,  .since  it  is  not,  .strictly  sjs'ak- 
i^iic  of  pancreatic  hemorrhage,  though  im|)or- 
t.^t  in  suggesting  the  jios.sible  maimer  of  death  in 
this  affection. 

^ ***'?■?*’  twenty-eight  years,  stning,  verv  fat, 
uiul  epileptic.  Wits  lountl  dea<l,  having  i>een  seen 
alive  an  hour  before.  There  was  a hemorrhagic 
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infiltration  in  the  liiliis  of  tlie  spleen  and  a venous 
liyperaemia  of  the  solar  plexus.  The  abdominal  or- 
gans were  strongly  injected  and  the  j)ancreas  was 
f.atty  degenerated. 

Tlie  consideration  of  this  series  of  cases  shows 
that  most  of  the  individuals  concerned  were  in  their 
usual  health  at  the  time  of  the  attjmk,  or  when  last 
seen  alive.  They  were  invariably  adults  and  usually 
beyond  the  age  of  forty,  when  the  age  was  given. 
Some  were  conspicuously  fat  and  strong,  while  a 
few  Averc  weak  and  thin.  Although  several  were 
of  intern  i>erate  habits,  others  were  not  so  reported, 
and  two  were  exemplary  in  this  resi)ect. 

Two  had  complained  of  previous  digestive  dis- 
turbance, and  one  suffered  from  frecpient  abdominal 
pain.  One  had  received  a kick  in  the  abdomen  a 
week  before  death. 

From  the  evidence  here  collected  there  is  evidently 
nothing  in  sex,  habits,  condition,  or  exposure  which 
will  indicate  the  likelihood  of  j)ancreatic  hemorrluige. 

The  cases  and  data  are  insufficient  in  number 
and  detail  to  permit  an  exfict  clinical  picture  of 
this  affection  which  shall  be  of  especial  value  in 
a differential  diagnosis. 

"We  learn  that  pain  Avas  an  early  symptom  in 
nearly  one-half  of  the  cases ; that  it  was  usually 
severe,  and  might  be  intense,  and  Avas  to  be  found 
in  the  abdomen  or  loAver  chest.  Although  mention 
is  made  of  its  presence  in  the  epigastrium  in  one- 
fifth  of  the  cases,  this  region  is  not  conspicuously 
designated  as  the  seat.  On  the  contrary,  there  may 
be  little  or  no  ])ain,  or  merely  a sense  of  constric.- 
tion  of  the  chest.  Nausea  or  Ammiting  is  but  occa- 
sionally mentioned ; constipation  or  a desire  for 
frequent  stools  are  still  more  rarely  noted. 

The  most  constant  symptoms  are  those  of  collapse, 
and  are  more  or  less  intense  and  more  or  less 
prolonged. 

Death  may  take  place  within  a half-hour  after  the 
onset  of  the  symptoms  and  may  be  delayed  for 
thirty-six  hours.  It  is  questionable  in  the  latter 
instance  Avhether  the  case  should  not,  more  proj)- 
erly,  be  included  under  the  head  of  hemorrhagic 
pancreatitis  than  of  pancreatic  hemorrhage. 
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The  appearances  found  after  death  are  conspicu- 
ously the  hemorrhage  within  aiul  near  the  pan- 
ei-eas. 

The  gland  may  lx*  of  normal  size  or  enlarged,  and 
its  density  may  not  lx»  moditied,  or  the  pancreas 
may  l>e  flaccid,  soft,  and  friable.  The  hemorrhagic 
infiltration  is  to  Im>  found  in  the  sufipf-ritoneal  tissue 
around  the  pancreas  as  well  as  in  the  int»*r8titial 
tissue  of  the  gland.  'I'he  former  may  be  continued 
into  the  omentum  and  mesentery,  l>ehind  the  colon, 
and  inU>  the  j»erinephritic  fat-ti.ssue.  The  entire 
j»anereas  may  Im’  infiltrated,  or  either  half,  or  the 
central  |x>rtion  alone  may  lx*  conspicuously  involved. 
The  hemorrhage  is  usually  diffused,  but  it  may  be 
in  numerous  jKitches,  lK)tli  beneatli  the  }>eritoneal 
investment  and  in  the  interlobular  tissue.  The 
color  and  moisture  of  the  cut  .surfa<‘e  indicat<»  that 
the  extravasation  is  recent.  It  may  take  place  into 
a normal  ]Kmciva.s  or  into  one  which  is  either  fatty 
infiltnited,  or  fatty  d<*generated,  »)r  into  one  which 
shows  a gnuiular  condition  of  the  epithelium. 

In  a single  instance  evidence  of  an  older  hemor- 
rhage wa.s  to  Ih?  found  in  the  presence  of  rxiiuid, 
ortinge-colored  bundles  of  iicicular  cystals.  In 
the  same  p.ancreas  were  also  to  Ijo  seen  colorless, 
acicular  cystahs,  probably  of  fat,  in  clumps  visible 
to  the  nake<l  eye,  eorres{)onding  to  the  appearances 
to  l)c  descril)ed  under  fat-necrosis.  The  microscopic 
examinations  of  one  of  Draiwir’s  ca.ses  showed  occa- 
sional i»atches  of  hemorrhage  within  the  lobule.s, 
although  the  infiltration  was  essentially  in  the  in- 
terlobular tissue. 

Hemorrhagt'S  might  also  Ije  found  in  the  wall  of 
the  duodenum  and  caecum,  and  in  the  lungs  in  a 
single  instance. 

Although  the  splenic  arter}^  is  reported  to  have 
lx‘en  tortuous  in  one  case,  there  is  no  evidence  in 
any  of  a circums<Tilx*d  aneurism.  The  splenic  vein, 
when  examined,  was  free  from  obstruction. 

The  conditions  found  by  Zenker,  viz.,  injection 
of  the  fxirtal.  venous  system  and  of  the  capillaries 
of  the  solar  plexus,  with  distended  and  empty  car- 
diac ventricles,  were  not  generally  met  with. 
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Fatty  degeneration  and  fatty  infiltration  of  the 
pancreas  were  not  necessarily  j)resent  in  these 
cases,  and  frequently  occur  without  a trace  of 
hemorrhage. 

The  seat,  extent,  and  rapidity  of  the  bleeding 
suggest  that  it  is  rather  arterial  than  venous,  and 
no  evidence  of  venous  obstruction  has  l)een  found. 
Such  hemorrhages  Jire  most  likely  to  be  of  aneuris- 
mal  origin,  but  aneurisms  have  not  been  discovered. 
An  embolic  source  luis  been  sought  for  in  vain.  It 
is  possible  that  the  pancreatic  secretion  may  have 
corrosive  properties,  as  suggested  by  Klebs,  in 
which  case  the  ('ondition  should  occur  oftener. 
Suggestive  evidence  in  favor  of  this  view  is  the 
fact,  well-known  to  demonstrators  of  anatomy,  and 
called  to  my  attention  by  my  colleague,  Dr.  Mixter, 
that  arterial  injections  are  likely  to  break  through 
and  esca})e  in  the  region  of  the  pancreius. 

Hemorrhages  in  a di.seased  or  dead  pancreas 
might  be  thus  exj)lained,  but  in  the  great  majority 
of  the  cases  collected  there  is  no  sufficient  evidence 
of  such  disease.  It  is  also  possible  that  the  hem- 
orrhage may  be  of  nervous  origin,  as  in  the  imlmo- 
nary  infarctions  sometimes  associated  with  cerebral 
lesions. 

The  only  fact  in  favor  of  this  view  is  the  associa- 
tion of  such  pulmonary  nodules  with  the  pancreatic 
hemorrhages  in  one  case.  This  observation,  com- 
pared with  the  relative  frequency  of  ])ulmonary 
hemorrhages  of  apparent  central,  nervous  origin, 
makes  the  single  instance  of  but  little  value  as 
evidence. 

That  fat-necrosis  is  not  a cause  for  such  hemor- 
rhage is  obvious  from  its  presence  being  suggested 
only  in  a single  instance. 

It  is  evident  that  the  first  step  towards  a more 
accurate  knowledge  of  the  immediate  cause  of  this 
affection  must  lie  in  a more  careful  search  for  the 
actual  source  or  sources  of  the  leak. 


y1  cute  /*«  Hcrmt  it  is. 
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IIEMOKRHA<iK'  I'AXCKKATITIS. 

In  cotisideriiig  the  relation  of  hemorrhage  to 
atrute  pancreatitis,  it  is  im)«)i-tant  to  agree  upon 
what  shall  lx*  un(lerst<KHl  hy  tlie  latter  term. 

It  has  alrearly  l>een  shown  that  the  vii*ws  iulvanced 
hy  ritissen  atul  his  {>redeeesso!-s  give  no  aid  in  this 
matter.  Klolw  is  non-committal  on  account  of  the 
paucity  of  evidence,  and  Kriedivich  elalHUiited  his 
systematic  de.scription  of  acute,  primary  }«ncrea- 
titia  frf>m  the  consideration  of  hnir  cases.  In  the 
one  jxiucresus  were  mnltijde  ahs<’cs.s.-s ; in  another  a 
bhxxly  exudation,  and  infiltrated  1i1<hm1  in  the  vicin- 
ity; in  a third  were  si«its  <d  finely  granular,  yellow 
exudation  with  interlobular  hemorrluige ; while,  the 
fourth  jKincrea.s  w.'is  g;ingn*non.s. 

The  material  whicli  has  Iwcn  accumulating  .since 
the  publication  of  Friedreich's  article,  in  1875,  is 
ali-e;uly  so  considerable  ami  varie<l  as  to  make  (xxs- 
sible  a nuuv  complete  de.scription  of  the  .subjwt. 

The  iwjute  innainmatiou  of  a gland,  from  the 
anatomical  j>oint  of  view,  <lemands  the  presiun’c  of 
degenerative  (dianges  in  the  parenchyniatou.s  c.ell«, 
or  an  exudiition  in  the  interstitial  ti.s.sue,  or  lx>th 
these  f:U‘toi-s. 

Tin*  first,  the  parenchymatous  intlammation  or 
gninular  di'gtunuation  of  the  jKincrciis.  .such  as 
twcurs  in  infective  disea.se.s,  or  as  the  result  of  min- 
enil  jMUsoning,  is  of  no  imme<liat4*  concern.  It 
is  the  interstitial  variety  which,  with  or  with- 
out a.ssociated  parenchymatous  changes,  mav  lx* 
regaolerl  as  the  genuine,  :u-ute  jmncmititis ; aiid  it 
is  in  the  interstitial  ti.ssue  of  the  {(anciv.'us  that  the 
intlammatorv  exudation  is  to  l>e  .sought.  lUit  this 
tissue  i.s  both  librous  and  fatty,  one  or  the  other 
variety  predominating  in  dift'ment  imlividuahs,  and, 
jierhaps,  at  (liffenuit  iH-ricKls  in  life.  These  tissues 
lx‘ur  a continuous  relation  to  the  ]»eritoneum,  and 
to  the  suhiM>ritoneal  and  retropanereatie  fat-tis.sue. 
It  is,  therefon',  most  probable  that  an  inflammatory 
process  of  this  fat-ti.s.sue  might  arise  within  the 
pancreas,  orls^  continued  to  the  panci'eas  from  some 
more  remote  place  of  origin.  Thus  a primary  and 
a secondary,  acub*.  intej-stitial  pam  reatitis  might 
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occur.  'I’lic  results  iji  cither  e:is(*  would  be  the 
same  ; the.  sources  ami  progress  of  the  disejise  might 
vary. 

AVhenever  the  anatomical  evidence  is  insufficient 
to  establish  the  diagnosis  of  intlammation  it  is 
j)«rmissible  to  utilize  the  .symptoms  for  this  pur- 
pose. If  the  general  symptoms  of  intlammation 
are  present  and  the  i)ancreas  is  described  as  intil- 
trated with  blood,  such  an  association  of  sym})toms 
find  lesion  is  rather  classitied  among  the  intiamma- 
tions  than  among  the  hemorrhages. 

Thus  Cases  Vlll.  and  XX.  have  many  features 
in  common;  the  latter,  however,  is  tabulated  as 
hemorrhagic  pam!reatitis,  since  it  was  considered 
clinically  as  a ciise  of  peritonitis  from  perforation. 
The  former  wjis  jdaced  among  the  hemorrhages, 
since  the  clinical  jjicture  was  not  that  of  an  inflam- 
matory process. 

The  scries  of  cases  which  form  the  biisis  of  this 
p.art  of  the  subject  naturally  fall  into  three  groups. 

In  the  first  hemorrhage  is  consincuous,  in  the 
second  suppuration,  and  in  the  third  gangrene. 

These  may  be  designated  resi)ective]y  as  hemor- 
rhagic, suppiirative,  and  gangrenous  pancreatitis. 

Before  calling  attention  to  tlie  tir.st  of  these  groups 
it  is  desirable  to  exclude  certain  cases  which  have 
l>eeu  regarded  as  possible  illustrations  of  a hemor- 
rhagic pancreatitis.  Fearnside  reported  the  case 
of  a man,  mt.  forty-nine,  not  remarkably  temj»crate, 
but  who  had  enjoyed  good  health  till  within  a year, 
since  which  time  deejeseated  pains  in  the  region  of 
the  stomach  Inul  existed,  with  occasional  heat  or 
coldness  in  the  same  region,  gastrorrhcea,  pyrosis, 
constipation,  pallor,  and  loss  of  flesh.  For  three 
months  before  death  the  j)ains  In'came  more  severe 
and  fre(pient,  eventually  constant,  generally  most 
distressing  a few  hours  aft(*r  food,  'fluee  days  be- 
fore death  a sudden,  excruciating  i)ain  occurred, 
followed  by  jaundice  and  a dark-brown  vomit.  On 
the  following  day  there  was  intermitting  vomiting 
and  frequent  hiccoiigh.  ( )n  the  day  of  his  death  he 
was  collapsed,  although  his  intelligence  was  good. 

5*  London  Mediciil  (iaz.,  1850,  xlvi.  9(J7. 
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■■I’he  epigastric-  ]i:iiii  was  severe*,  ami  on  pressm-e 
leetween  the  navel  and  the  c'nsil'orm  c'artilage  a 
deep-seated  transverse  tumor  txmM  lx*  felt.  'I'he 
pancrea.s  was  four  times  the  nonnal  size,  and  was 
a<lherent  to  the  st^muu-h  l»y  some  tirni  adhesion-s. 
The  neighlmring  jH*ritoneum  showed  s}x)t.s  of  soft 
and  tirm  exudation.  The  greute.st  ineremse  in  size 
was  in  the  hea«l,  whieh  ext«‘nded  «lt*eply  into  tlie 
right  lumlxar  region.  It  was  bl.-u‘kish-hn>wn,  jmlta- 
eeous,  gnunous,  and  eoiitiutied  distinet  hlcKnl-elots. 
In  the  more  consistent  jnu-tion.s  there*  was  no  trac^e 
of  natuial  gland-tis.suf.  The  lioely  was  tirm  and 
close  in  texture,  of  a dark-red  txdor  mottled  with 
black  lines  and  jaunts,  and  U*eame  j»aler  towards 
the  lij). 

The  probability  of  this  lx*ing  a ease*  of  malignant 
diseiise  with  hemorrhage*  is  very  strong,  esjcecially 
a.s  the  a]>m*arances  do  not  eorresjxmd  with  those  to 
1m*  stated  later  a.s  found  in  hemorrhagic  jmnereatitis. 

Kigal  *•  rejKnta  the  case  of  a man.  mt.  lifty-two, 
previously  in  jx-rfect  he.alth,  who  suffered  f<*r  seven 
days  from  internnttent  fever,  daily,  with  short 
remissions.  The  alxlomen  and  legs  then  U'came 
swollen,  ami  some  juiin  won  complained  of  at  the 
right  of  the  tiavel,  where  w;is  a sen.sitive,  indurated 
sj)ot.  flaundice  then  cM-curred,  also  ])rogressive 
weaknes.s  and  ej>istJixis.  Finally  f<*ver  wa.s  noticed, 
and  death  t.ook  jdace  alxnit  .seven  weeks  from  the 
l>eginning  of  hi.s  sickness.  The  jKim-reji-s  was  large, 
the  he-ad  Ixdng  twice  the  normal  size,  'i'he  latter 
was  brown,  Ixith  on  in.sjx*ction  and  se^-tion.  On 
microscopic  examination  there  wa.s  mlvanced  fatty 
degeneration,  and  numerou.s  crystals  of  margarine 
were  seen  There  wju?  also  fatty  degeneration  of 
the  right  kidney  and  an  enlargecl  and  friable  sjileen. 
The  liver  was  normal  in  size  and  consistency,  the 
bile-ducts  and  gall-bhwlder  wei-e  dilated. 

rhis  case  is  excluded  from  the  .series  which  is  to 
follow,  from  the  inability  to  determine  the  nature 
of  the  changes  in  the  hea<l  of  the  jiancrea.s.  At 
the  same  time  it  Ls  iulmitted  that  certain  charac- 
teristics are  j)resent**d  which  render  it  not  unlikely 

n (iBx.  de*  Hop..  ISfiO.  xiii.  .'-*oa. 
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to  liave  l)P«oi  an  instance  of  tin*  disease  under  con- 
sideration. 

The  ca.se  reiiort(*d  l)v  Huber *■*  must  be  excluded 
from  those  of  hemorrhagic  ]»ancreatitis.  His  j)ar 
tient  died  within  twenty-tbnr  hour.s  after  the  onset 
of  an  attack  of  severe,  ejiigastric  pain.  Theie  was 
a tumor  of  the  head  f)f  the  pancreas  surrounding 
the  common  duct,  which  was  ])assable.  'I'he  tumor 
de.scended  into  the  mesentery.  It  looked  like 
Fiirst(*r’s  caicinoma  simjdex,  but  had  many  pigmen- 
ted and  hemorrhagic  spots. 

'i'he  case  of  ]»ancre:itie  hemorrhage  rejiorted  by 
Chalhind  and  Ifabow*®  is  also  not  wliolly  clear  with 
reference  to  its  relation  to  ])ancreatitis. 

'I'he  patient,  sixty-two  years  of  age,  an  insane 
woman  and  inmate  of  an  a.sylum,  hail  an  ov'arian 
cystoma  for  several  years. 

She  wuis  found,  at  bedtime,  jiale  and  groaning 
feebly,  without  known  cause.  'Die  next  day  she 
was  (‘(dlapsed.  She  complained  of  suffering,  espe- 
cially in  the  lumbar  and  epiga.stric  regions.  'I'he 
]»ain  was  not  increasi'd  on  jiressure  and  there  w'as 
repeated  vomiting.  She  remained  in  a condition 
of  extreme  weakness,  with  frequent  vomiting  and 
groaning,  a quick  jmlse  and  a subnormal  temjiera- 
ture,  till  her  death  oji  the  fourteenth  day.  'I'he 
jiancreas  apjieared  doubled  in  size.  On  tearing  its 
tissue  a certain  quantity  of  thick,  black  blood 
esca])pd.  In  making  a longitudinal  section  a cavity 
as  large  as  the  tist  was  opened,  tilled  with  large, 
black  clots,  'i'he  ])ancreatic  tissue  was  dark  brown, 
and  so  softened  and  friable  that  it  was  impossible 
to  determine  the  ])oint  of  origin  of  the  hemorrhage. 
The  duct  was  moderately  dilated  and  the  tissues  in 
the  immediate  vicinity  of  the  gland  were  strongly 
discolored  with  blood. 

'I'his  case  is  not  included  among  those  of  hemor- 
rhagic jiancreatitis,  since  the  described  appearances 
do  not  correspond  with  those  usually  found  and  the 
possibility  (d'  a pancreatic  cyst  or  of  an  aneurism  is 
not  eliminated. 

5<  Doutsoliex  Arrh.  ('.kiln.  Moil.,  1875,  w.  4;Vi 
Si  Hull.  .Soc.  Med.  de  li:  .Siiissp  noiiuuiile,  IS77.  xl.  ”4.'). 
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T]ie  table  of  seventeen  cases  (page  Nl)  ineljides  the 
instances  of  associated  }>anereatic  hemorrhage  ami 
inflammation  which  present  common  features  of 
syiujitoms  and  anatomical  changes.  Of  these  cases 
tiiree  liave  (K-mirred  within  the  vicinity  of  Jioston ; 
two  of  these  are  now,  for  the  first  time,  re|sjrted, 
and  the  gr«jss  and  muTo.sco]jic  sj)ecimens  fnan  the 
latter  are  submitted  to  your  inspection. 

I am  indebted  to  Di^s.  I’inkham  and  Whitney  for 
their  notes  of  C:ise  XXVllI.  'Phe  patient  was  a 
maj),  forty  years  of  age,  by  cx'cupution  a <-atei‘er. 
He  was  liable  to  attm-ks  of  acute  indige.stion.  and, 
for  a year  or  more  In-foi-e  his  death  had  suffered 
from  general  malaise  and  debility.  His  disr-omfoi-t 
w^as  attrilmted  to  indigestion.  His  last  illnes.s  was 
of  six  days*  thiration  and  was  char:w‘terized  by  epi- 
gfistric  pain,  vomiting,  ami  by  great  cardia<.'  weak- 
ness. Heath  occurre«l  from  lieart-failure  after  the 
pain  and  vomiting  had  ceased. 

There  was  a large  {juantity  ofalslnminal  fat,  and 
the  jH>st-iuortem  examinatioti  wa.s  negative,  with  the 
exception  ot  the  a|»j>earau<*e«  descrils’d  l)clow.  The 
pancrejjs  was  very  large,  weighing,  with  some  ad- 
iierent  fat,  four  hundred  ami  ten  grammes.  'J'he  cut 
surface  showed  throughont  dark-ml  streaks  and 
patches  l)ctwecn  the  lobules  ami  sejiarating  them  to 
a slight  degree.  On  microscopic  examination  there 
wa.s  no  evident  alteration  of  the  glamlaadls.  A 
considerable  quantity  of  free  bhKxU'orpuscles  wa.s 
found  in  the  intralobular  ti.ssue.  The  fat-tissue 
w.as  evervwben*  filled  with  small,  opa<}ue-wbite 
s^Kjt.s,  often  with  a welUletined.  dark  iKuder.  'I'lieir 
diameb'r  varied  from  u few  millimeters  to  .several 
centimeters.  They  were  pres<-nt  within  the  ]>an- 
creatic  fat-ti.ssue  .and  in  that  outside  tlie  organ. 
Microscopvi!  examination  showed  that  the  fat-tissue 
was  changed  to  a finely  granular  mas.s  in  which 
wcp>  numerous,  very  fine,  iveitmlar  cystals.  In  the 
vicinity  of  the  patches  of  necrotic  fat-tissue  w'ere 
found  colonies  of  micriM?(K-(*i. 

bor  the  pur{)ose.s  of  this  jkijkt  a more  extended, 
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microscojjical  examination  lias  been  made  of  the 
above  pancreas.*® 

Tliere  is  an  extensive  inter-  and  iiitra-lobular 
infiltration  of  fat-tissne.  'flie  interlobular  fibrous 
tissue  is  increased  in  places  and  the  contained  duct 
is  widely  dilatinl. 

The  pancreatii!  lobules'  are,  at  times,  diffusely 
stained  of  a brownish-yellow  color.  Certain  lobules 
contain  clusters  of  orange-coloi-ed,  aincular  crystals, 
esjiecially  in  the  vicinity  of  the  fat-tissue. 

'file  interlobular  fat-tissue  shows  circumscribed, 
!us  well  as  diffused,  heniorrha;?ic  infiltration.  There 
is,  in  addition,  an  excessive  accumulation  of  round 
cells,  in  phwes  wholly  cellular,  again  fibrino-t^ellular, 
entirely  rephicing  the  fat-tissue.  There  are 
sharjdy  defined  islets  of  fat-tissue  in  which  the 
individual  cells  iire  indi.stinct,  without  nuclear 
staining,  the  whole  filled  with  Acicular  fat-crystals. 
The  border  is  often  sharply  defined  by  a zone, 
in  which  are  small,  round  cluni[)S  of  orange-<’<)lored, 
a(UCTilar  (uystals,  and  outside  of  which  a line 
of  round-celled  accumulation  is  freciuent.  Ihicterial 
clum})S  and  venous  thrombi  are  present. 

The  described  changes  in  the  interlobular  fat- 
ti.ssue  are  likewise  seen  in  the  parapancreatic  fat. 

'I’he  following  is  the  history  of  C:ise  X X X 1 1 1 ..  for 
the  notes  of  which  I am  indebted  to  Dr.s.  .1.  d.  Put- 
nam and  Whitney,  d'he  patient  was  a gentleman, 
forty-eight  years  of  age,  who  had  been  hemiplegic 
for  several  years.  He  was  well  nourished  but  not 
excessively  fat.  He  had  suffered  fnmi  several 
attacks  of  j)aiu  in  the  region  of  the  stom:u-h, 
with  chilly  sensations,  from  which  he  n'covered  in 
the  course  of  tW(*nty-four  hours.  They  were 
usually  attributed  to  indigestioii,  but  no  exciting 
cause  was  ever  discovered.  He  had  one  severe 
attack  of  this  sort  a year  before  his  death,  and 
bec.ame  collapsed,  and  was  covered  with  cold  sweat. 
His  mind  was  dulled  and  his  talk  somewhat  inco- 
herent. He  rallied  under  the  use  of  stinmlants, 

56  Unlewi  otlierwise  speciflea,  tlie  sections  from  the  specimens  ImrileneU 
in  alcohol  are  imnle  witli  a nilorotoine,  Htaiiieil  in  ha-nnitoxylin,  car- 
iniiie,  or  aniline  liluo  or  brown,  ilehyilruteU,  anil  inounteU  in  gltcerine 
or  liulrani. 


SJtVK-Vrth.V  CA.ShS  <Jt  tUCMURUIlAOlC  I'ANCUKATITIS. 


B 2 3 S 

5 Sa  « 

« 

t: 

^th 

t^ll 

HiH 

•qA.3  ^ 

a-'i- 

>M  » T7  J2 

111 


® k « 

•S3  O O 5 ® 

s ^2  ©i 

® • L •« 
£t>  2 
® *s  ^ • 

■C  3J  ^ k - 
s c tJS 

■3*  2 5 V ^ 
< ^.5)  = 1 


B 

X 


« A 9 w 

s<si^ 

r M — 

3,® 

3*i32 

:='|i 
|s  = | 

•0  3-^  if 

23 

a a e 

j!  •-  V ► 
* AM 

= 3 


•3  - 3 V J7 

g 5 3 

0?  3 

5c  ? = 

= -§''"1 

Sa  3 3 jI 

-3  S ^ U ^ 

® k - k_ 

'“-r^  s!i!  ci  ' 

■|J  w|  ? i 


m 

© w 
>7  © a< 

•£  u e 

Ilf 

• = ® 

g « 2 


i. 

m C 

s,® 


= 8 


- c 

► © 


,8"? 


la'4 

o 


® 5 <5 

A £» 

•Si  2? 

2_*  . 2 

-11® 

■3*“3  " 

?e  o-s 

il  • *2 

ssl- 

illf 

2 •"  ** 
a a Kw 

^ V o 


D a 

o i:  t 3 a 
•-»  it  © «B  r 

I 

. = . • fc. 

u"  •'f®—  e 
B B •*  *2  5 

H 2 3b 

pli-£ 

► r rs  'w  © 

B • c B ► 

- 5*^  - 

a ® £ 2"®  ^ 

* 4 5 2 * : 
c >.  a = 


ai  j 

s - = 

5-3 

2a  = 
? T 
3 S ^ 

o 3 f 

e«“ 

<1  j 


fc  ? 


ivSifs^ 


^ i - S .5:  '*'  s " » 

52?2a-||- 

” « -*  a 

a e 2 « 


“*C 


^ i 2 ’ .S  .H  O 

; 3 6 ^ B ••*5  0 ^ “T 

=*|3==tciji 
>5,1-5.  =.= 


‘ ® ©a 
2 

•*  9 >► 


»£''  ’l25i 
i='.2¥-a-f^  “ 


i-  9 

I '* 

a 

5 

24  s 


’'Sw  CO  ^♦-5  . 


5 g .-5  3s  - • - 

£ a ■ 3 t 


>» 

5^  * 

fi 

m . tJ 
S 

•0-5T’ 
« 5-0 

••  . 

I^i 

S23 

•“  B ► 


I S 


s I 


s • ** 
« 


© 

a 


iL 

< 


© 

r. 


a ? 11 


*AB 


© 


® i i f '- 

- 2 e 

•■2 « r 


9 ^2=:^  ® ■ 3 

/.  o X • A a -a  /. 


S=^ 

lli 


I •••  w M 

■ 3^  S a 


J5  © *3 


t3?3 


35 


O 

«• 

X 

^ si 

3^ 


• « 

i t 

t - 

<i 


>^•2  I*: 

*•6  S t • 

ss  .2?'^ 


■3  .► 


'.5» 


3 

i'. 


a8-  -a2 

'’^*■5  -I 
ugpl 

— f-»  ^ 


u Ofi 

-•?■ 

s>— M 

|^=J 

■rs 

•5® 


X 

X 


irxb»a«ti(>ti.  {>«iUi  iu  coUa(«e  oi<  iaree  lol>ul<-«  ot  fatty  nmUer,  from 
Uictlairil  (lay.  wtiirh  tuuchnmrfrariiiecryitallized 

I out.  Very  niaiiy  sninll  f^raiiular  celU 

> m Uiusryal  between  toliiciM. 


SEVENTEEN  CASES  OF  HEMORRHAOIC  PANCREATITIS— 


■!  a 

ii  >> 

{,  % 


s s ^ * i 

= i 5 it: 
«=5  . = 


«■--  i.- 

: .r:  i:  X "T  2 


c * ^ i 


« r ^ 

£5i 

“■  I 

S 

£5  5 
? 5 

4;  » 


I «]  I I 

K SS 

^iis 

V«C  s s 
P 2 a * 

V c » - 

S i—  “ 
£ - 


.■s  H “ 3 js  < 

^ c 


13  ® 

i:15 


a o = «> 
c 2'S  = 

*5  - ?.  > •* 


rs«&i5 


o 

T3  *-* 

3 = 

tm 

S-U! 

55 


5-3  * 


— M 
3 ® 

= 3^—5 

3'lsS: 

JS  ^ fc.  c ft, 


|-:3 

«C  ti, 


4?  « e 

• ^ = .2 
2>  O 4>' w 

^ - c a 

s * £ 

^ ®li 

ft. 


® £ 
vS 

l§ 

fe  2 

-<S 


« o ^ 
« *0 
t*  e 

S 4>  S 

iss 

— « s 


1> 

« «(  ft  ‘7 

S £ 
« c t?  — 
J=  c $ ft 
^ ss£  o 


ft  53  j 

0 s 2 
i*0  E 

•I  £5 

Wt 

i^S 

M ^ b. 


► - 

O u 

2 _r 

=.  ,3H|| 

« 2 ® ^ ^ s 
S|5  y|»£ 

§i-|M3£ 

IS -III 

•4-  ^ e ft  * **  • 
ft  -t- 

3^0  >vji  S ? 

3£-Szs5^ 
.0  ^ 0 c 2 ft  ft: 

JSi3  ft?5  ft  *ft 

^illi 


s ® 

9>  ® 


«i  u*  *,0  ^ c 

- = J 3 « *^.2 
<•35.  *t: 


i S 

ft  £ £ 
r3  •-  3 
^ © 
w oc  3: 


St'2££ii  V^:2 


«8  — 

= i 

S 3 


£ t ft 


C 3 
ft  © 

*ft  ‘s 
,?  ft 


V S-3"‘=« 

s-j  2 S Ms 
= '5.  t -3  « S 

:r  © s — ft 
3,  >-  S O — cj  S 

I 3X5  si 
— *5 ft 

= 0 ft  44 

S fcP  . . ® 
c JE  * 'r  ^ S. 

'5  ft2  £ = 

^^?5®-§5 


O . 
► .t:  ^ 

b.  _ 

- ft5 

ft 

•S  . ft 

« M 

S « 

s . 

‘ 9 c 
■ ^-2 
. «.s« 


S . 

££ 
“ 3 
- ® 


%-€i 
<£  -O' 

e 2 Jf 
3.3  t 


a ■" 


"®  %■ 

¥ £ =-a  3 
" c a s • 
C > S ft'^'^ 

*'0  Ls<S  g 

£y,  -x)  S 

o ^ 

«5'3 1 3 S 
•2  i £ S s t 

il^ll 

3=|--§S. 

o,^  c >>  . 

-,£  i'S® 

ft^  cS  ft 

s’f  .-9  = 


3 

a 


o S s 


^■3 

0 ® 
£ C 


U-5 
C ft 

O 


£■!§. 
ft 0 <r. 


jc  c - 
S‘^'3 

5-|i 

?®i5 


ft  © u 3 .1 
^ ft  ; 
« - 
: £ ® ^ 
i:  £•"«■' 
! 

a ® «5  ( 
5J 

ft  0 T. 


ft 

U 

< 


K 

ft 

a. 


! < 


o 


'I' 


s c 
©:© 
9t« 

I'?' 

~ 

I fa 

d ^ 

« ft 
ft  w 

b.  s 

U U 

C ft 

w 


X 

X 


es  ao 

ti 

S«5^- 

C-s  •‘^. 

b-  3p 

© ft  t"* 

XJ  b* 


X 


"i-  »► 

b- 

crJ 

. © . 

,5  OM* 

* 03} 

^■6  . 

,X» 

-:X» 


X 

X 


I 

j 

j 


I 


I 

I 


i 


i 


rIPi 


I-  5, ® S 


sfc'SitS'S 

~ «B  V 


'5i‘ 


V 

W 

O 


a|  .^o5-3=5 
S 2 S S' 3 = 

S.*gJ»|  jC- 

V . * I if  -s 

8 r=3 

a *1|'S‘'2l|  = 

l-a^  3 3 *-=1,0-- 


_ _ O «.=  S 

«i*  = |'«gSsag;'W5 
£-”2  i--=’i-=s?«B 
_-=-e  «r 


S H ^ 3-g'S  w » 5 = s t 
t.5iS|jS^  |l  = «-2-f -i 

i4 -3  5 g-3c  S.<<*:3  xacs, 


|Dr 

lis! 

O s 0,3 

o ►.“•r 

fS5£§ 

^ a 

feiSl 

e*-So 
„ •■  es 
•?  ►.il’ 

1^5,? 

t - s 9 

.a  • 

S'O  ^ 6 

S-^f  5 • 

« 2 >vS  •* 
*3  R fl 

iS»g 

» tJ  3 © 

i -la 

*«  aJ  to  C 9 
Cj3  »»  y- 

yi| 

ifi.- 

Ui  3 0'S 


5^ • Me  S a 
|jj|:S!rsf  = 

V « •*"  f 

S — -3  © < £ 


®?-2  "*ju 

* 

9 W 9 

jij:  5 2 Sc 
vS|s.a 
7.  tiiSZ 


sSjcrisAw 


ir 


£*3 

= o 
z *> 

II 

• V 

2 ® 

a • 

h* 

o 

a *M  ■** 
^ 0*2 


9 

"3 

< 


X 

X 


^Tiolt-Dt  »it»Gk*  of,’Tli«  vtolPDt  eptmttrlr  i<aiii  prr-  omtinuea  tor  itomo  dayi.  Duct 
iabdominat  pa  tn  ,i«i*tnl,  tneleoriun  took  plac«.  M>iiM-»h<it  tlilutod.  Adjacent 
:«»K  If  e s t In  c in-ICollapM  and  death  ia  6 dnyi.  OD>*ntnm  tliuhtly  lulTiiied  with 
'(.tiidiiiic  perlora-i  tdoud. 


SEVEXTEEN'  CASES  OF  HEMORRFIAGIC  PAXCREATITIS  — ron«?Hi«rf. 


c 

o 


*'S<£.2 

•B  ®.2  « 

3**2 

■n  o 


cH 
s 

si 


si 

2-c 
^ © 
C8 
CQ 

» « 
© w 


- 2 5- 

slif 

* c4 « a 

1 5 J « 

'■  2"  o 

4 OS  ^ 

© « 3 
li*  « © 4 


- = ^ E 

3 as  = 

a = -3  c 


£ ® -5 

. B-a 

-3  C ® B 
»- e iT  •o 
e8  " a;  a!  3 

•“gs  - 

3 3-3 

^ 2 • a 

'T'O  - 

Sss^l 
® 2 


115 

■ « «=  ''•a  _ £ 


g g'^S-c  S'9  o 

P s-s^li 

< * •'^3  •*  $ 

- M « « .2 

® 3»-'B  5 
►»4  s a**>5  m«X 

i;  ®JQ  = «■  ® c d 


► <i. 


a 

>< 


A c 

— <M  ® 

h = o = ® ® 

=i®s£ii 

s = =_5e 


S3  S.2  » § ® 


oS 

91  O 


3 

V 


o 

.1 

3 


u 

9 ® 
> □ 


.£| 

-le 

S S^- 


= •3- 

E J5 

O ".a 
« £ 

.. 

^ t;  — 5‘ 


© 

5 fc-  © © 5 ^ V 

P-i  *5  « *0  s ^ 

“iS  S 
-a  ® 

^ M *» 


£ 5 ^ 
o'/-!  ,.- 

" **  a,**' 

w ^ z 


■^-2  C. 

.S  *^.£ 


5 


■o 

© 

c 

© 

c 


ll^ 

9 « 

^ 4 


S . 
P i 


© 

© 

lO  »- 
« ► 

© 

trs 

S ^ 
•Cg 

*9  4 


te-.-  V 

© Tz  *»  © 
4 g i:  g 3 

^ 2 ? « f7 

s u -t  U p 
4 u ©««'*-•  S 

“l®§£  •• 

-s  J.  a O ^ ta 

£ „ s £ I « 

2-S  s S p£ 

zz  fcf  «-  .£3  S *0 

5:=  4 s s ©5 


■-  ^V-  o 
4 E 8> 

*c  2—  5 

• j;  S-.® 

St  ,c3 

a a £ o S 

£•2  4 ® 

^ 2 
2s  ^ ^ 

? =T:^^a 

“®5  ^o 

„•£  ut:  S ^ 

jj  4 *3  4 © *P 
2 ©,-;•©  fc-  fl 
S-C  J2.fi  &4 


g.'C  © fcj 
^ 9^  tr»  S 

©X  :s 


© ©^ 
g « °s 
s®  f . 

o " o - .2 
h S os  3 '£ 

►>«  -.5f 
i»  !r_-  a'o 

©*3  fl  s 

fl  - P-S 
^ bi  47o2 


© 

u 

< 


•c 

< 


M 

© 

CP 


o 

i3 


'O 

© 


a 

o 


•g 

i?  >-  © 
- « 


u 


b<  >> 

M H 
s © 

A 

*P  - 
E 4» 

5 •« 
2*0 

Bs 
<!t  r 

c c •+ 

l^s 

X 


®00 
a 00 

►9  _ 


® 

w 

a o 

®i<5 

s 

Sa» 

•“  tiM  . 

P. 


o 

!?; 


>1 


y. 

X 


X 


^ W . V 2 IQ 

**  E 2 * * 

c * c • © • f 5 

Ho  ^'v^f 

*3  — JS  ^ 0 o 

6 « uc  ^ 

o « c C © r 

X M ^ e © 

■c  c“5  S o a 

if£  ■s  a 


X &•' 


■a  ^ 

iS  . 

o *3: 
« — 

1 ^ 

©5-5 

J3  S ► 

■ 5 

u’iC  M 

w ^ 

« 

*3  * - 

’ll 

.X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

ttie  mncreaticiiuet.  Con»iiler«ble 
twnliiiiK,  hyp«rn?tma  ami  ijcfliy- 
nioaU  of  the  dtiodetinm  and 
jejiiniim. 


Jcuig  Pancreatitis. 


37 


and  in  the  course  of  a day  or  two  appeared 
in  his  usual  health. 

At  5 A.M.  he  was  seized  with  a severe  stomach- 
ache, and  a few  hours  later  vomitetl,  with  temporary 
relief  to  the  pain.  Throughout  there  was  consider- 
able <lull,  epigastric  i>ain  :uul  occasional  nausea 
and  vomiting.  In  the  evening,  inunetliately  after 
vomiting,  he  suddenly  became  collaj>.s«*<i.  There 
was  constant  jKiin  throughout  the  night,  and  rest- 
lessne.ss.  During  the  second  day  he  improved 
somewhat,  although  annoyed  by  hiccough.  He 
vomiteil  chiefly  mucus,  in  which  were  fouml  several 
small,  dark-red  lumps  atnuit  the  size  of  peas. 

Early  in  the  thinl  day  he  was  very  restless,  cold, 
and  livid,  his  breathing  nvpitl  and  his  pulse  almost 
iini>en!eptible.  He  w,i.s  conscious  but  anxious,  and 
died  within  six  hours  after  the  collapse  became 
extreme. 

The  {>anereas  wa.s  about  twice  the  normal  size  ; 
on  section,  of  a dark-red  color  mottled  with  opaque 
white  sjKits  and  patches,  which  lay  betw«!en  the 
lobules  of  the  gland.  These  clianges  were  most 
marked  in  the  iKKly  of  the  gland,  the  heatl  lieing 
relatively  normal.  The  fat-tissue  near  the  pam^reas, 
that  in  the  root  of  the  me.sentery,  and  in  the  meso 
colon  near  the  spleen  was  of  a dark-retl  color.  In 
places  it  was  soft,  discolored,  and  foul  smelling- 
Numerous  opaque,  grayish-white  sjsjts  were  visible 
beneath  the  mesenteric  peritoneum.  The  splenic 
vein  contained  a soft,  dark,  adherent  thrombuswhich 
was  continued  into  some  of  the  pancreatic  veins. 
Recent  thrombi  were  also  found  in  some  of  the 
mesenteric  veins.  The  spleen  was  slightly  enlargetl, 
the  pulp  increased  and  dark-red. 

There  was  no  inflltration  in  the  vicinity  of  the 
solar  plexus  and  semilunar  ganglion. 

There  was  no  evidence  of  a peritonitis. 

In  the  microscopic  examination  of  the  hardened 
pancreas  there  is  seen  a sharp  differentiation  of  the 
section  into  three  zones. 

The  intermediary  zone  represents  the  interlobular 
fat-tissue  which  is  continuous  with  that  around  the 
pancreas.  It  is  not  only  extensively  inflltrated 
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with  blood,  but  is  often  transformed  into  a porous 
structure  from  the  apparent  destruction  of  fat-cells, 
Elsewhert'  it  contains  a fibrillated  meshwork,  finely 
granular  material,  bacteria,  and  numbers  of  acicular 
fat-crystids.  There  is  also  an  occasional,  round- 
celled  infiltration  of  this  fat-tissue  between  the 
relatively  normal  })ortions  of  the  pancreas  and  the 
hemorrhagic  and  necrotic,  interlobular  fat-tissue. 

On  the  one  side  of  this  intermediary  zone  the 
acini  are  distinctly  defined  and  the  nuclei  clearly 
stained.  Occasional  lobules  are  seen  with  gnmular 
epithelium  and  indistinct  nuclei.  There  are,  in 
pla<!es,  an  intra^  and  inter-lobular  infiltration  of 
blood-corpuscles  and  numerous  accumulations  of 
round  cells.  The  interlobular  tissue  shows  a fib- 
rillated meshwork,  a])parently  clotted  fibrine;  in  the 
smaller  ducts  are  numerous  leucwytes. 

On  the  other  side  of  the  hemorrhagic  zone, 
although  the  lobules  are  distinct,  the  borders  of  the 
acini  are  often  confused.  The  cells  are  granular, 
frequently  not  differentiated,  and  there  is  no  stain- 
ing of  the  nuclei.  At  times  the  lobules  are  replaced 
by  a granular  detritus  or  the  cells  are  widely  separ 
rated  from  each  other.  Here  and  there  among 
these  necrotic  acini  are  stained  islets,  apparently 
bacterial  colonies,  thromlK)tic  veins,  and,  more 
rarely,  small  accumulations  of  round  cells. 

At  the  edge  of  the  pancreas  is  a large  venous 
thrombus  containing  innumerable  bacteria. 

Of  the  seventeen  cases  of  hemorrhagic  pancrea- 
titis fourteen  were  males  and  two  were  females,  the 
sex  of  one  ])crson  not  being  stated.  Their  ages 
were  as  follows  ; — 


Years  of  aye. 


Niunber  of  cases. 


From  ‘2r>-30 1 

“ 30-36 3 

35-40 1 

40-46 4 

“ 45-60 1 

“ 60-65 1 

“ 66-«0 2 


One  was  described  as  a young  adidt,  two  {is  .adults, 
and  nothing  was  stated  concerning  the  age  of  two. 

The  patients  were  usually  in  good  health  at  the 
time  of  the  attack,  a few  of  them  being  conspicu- 
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ously  8tn>ng  and  robust.  Nearly  one-half  of  them 
were^  abundantly  or  superabundantly  j)rovided  with 
fat-tissue. 

A small  fraction,  nearly  one-sixth,  was  addicted 
to  the  abuse  of  alcohol.  Nearly  one-half  of  the 
cases  sufferetl  from  previous  attvks  of  indige.stion. 

These  atta<’ks  were  usually  chanu-terize<l  by  p:iin, 
which  was  colicky,  gastric  or  alslominal,  and  so 
severe  in  one  instance  a.s  to  suggest  imjanuling  per- 
foration. Vomiting,  either  watery  or  biliou.s,  or 
both,  wiis  noted.  Nauseji,  Isdching,  and  diarrhoea 
were  recorde<l.  .jaundice  tjceurred  in  a single 
instiince. 

It  is  obvious  from  the  al»ove  statement  that  the 
previous  digestive  distiirhtnces  were  rather  gastric 
or  gastro-dmMlenal  than  enteric. 

The  inunediate  attack  l^egan  in  the  great  majority 
of  ca.sps,  with  ab«lominal  pain,  usually  without 
known  cau.se,  though  rarely  some  irregularity  in 
diet  apfK*ars  to  have  ls*en  an  iinmediat<^  proileces.sor. 
'I'lie  i>ain  w'as  violent,  intense,  or  jwn'ere,  either 
constant  or  j>;»r)xy«inal.  Its  seat  w.as  usually  in 
the  up})t‘r  alKlomen,  and,  in  one  instance,  w;us  .stjjted 
to  have  bdlowed  the  course  of  the  pan(*rt*as;  snljse- 
(piently,  in  one-tifth  of  the  c,tse.s,  the  afslominal 
pain  liei^ame  general. 

'I'he  initial  ]«in  was  usually  foUowe<l  by  vom- 
iting, more  rarely  by  nausea  alone.  In  one  case 
there.  w:i.s  a conspicuous  rec«>rd  of  no  vomitiiig. 
The  v(.uuiting  was  constant,  refH*ated,  or  occasional. 
It  might  l)c  copiou.s.  It  wa.s  bilious  at  time.s,  or 
blat:k,  and  contained,  in  om*  instanci*,  dark-red 
^clump.s  the  size  of  j>eaa. 

Constipation  wtus  a symptom  of  frequent  occur- 
rence and  a diagnosis  of  intestinal  obstruction  wiia 
imule  in  thn>e  in.stane.es,  in  one  of  which  laparotomy 
was  licrformed.  The  (xjcurrence  of  diarrhoea  was 
noted  in  but  one  cjise.  Hiccough  and  albuminuria 
each  were  refK)rted  in  a single  case. 

Fever  was  an  inconstant  .symptom.  When  present 
it  was  of  early  occurrence,  and  might  Iw  high  on 
the  second  day.  On  the  contrary,  tlie  temi)eniture 
might  Ije  normal  on  the  first  day  and  .subnormal  on 
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thf;  following  day.  Delirium  was  present  in  three 
cases. 

A tym})anitic  swelling  of  the  abdomen  was  of  no 
infrequent  occurrence.  It  was  usually  general,  or 
in  the  upper  alMlomen,  and  was  randy  localized  in 
the  lower  alslomen.  In  one  case,  thought  to  be  of 
intestinal  obstruction,  a swollen,  intestinal  convolu- 
tion was  to  be  felt  in  the  right  side. 

Sym])toms  of  collapse  were  almost  invariably 
present,  and  usually  directly  preceded  death. 

This  occurred  as  follows;  — 


On  the  2inl  day  c.  s>'*. 

" Srd  ••  r.  •• 

“ 4-th  “ ;t  “ 

“ rail  ••  1 •• 

“ oth  “ 1 “ 


It  took  place  after  a fenv  or  several  days,  each  in 
one  case. 

The  diagnosis  lay  between  intestinal  obstruction, 
perforative  }>eritonitis,  and  an  irritant  poison. 

The  pancreas  was  found  enlarged,  either  through- 
out or  at  one  extremity,  usually  at  the  head.  The 
gland  was  fretpiently  tloubled  in  size,  and  might 
seem  still  larger  when  abundant  fat-tissue  was  pres- 
ent. The  eidargement  has  been  compared  to  the 
size  of  a man’s  arm. 

The  gland  was  generally  dense,  sometimes  friable, 
and  has  been  noticed  to  be  of  diminished  consistency. 

The  existence  of  hemorrhage  was  usually  sus- 
pected by  the  appearance  of  the  surface,  which  is  of 
various  shades  of  red.  On  section,  however,  the 
color  may  be  dark-red,  reddish-brown,  violet,  red- 
dish-black, or  even  black.  The  modification  in  color 
may  be  uniformly  distributed,  or  lie  in  patches,  or 
in  specks.  The  patches  correspond  with  nod- 
ules which  may  project  above  the  surface.  These 
discolored  patches  may  show  white  specks  or  streaks, 
and  the  red  color  may  lie  in  the  interlobular  tissue 
of  the  pancreas. 

The  color  of  the  section  may  be  affected  by  the 
presence  of  associated  alterations,  one  of  which  is 
accidental,  the  other  may  be  incidental.  The  former 
is  due  to  an  excessive  quantity  of  fat-tissue  in  the 
pancreas,  sometimes  appearing  to  form  nodules  as 
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large  as  liazel-nuts  and  to  treble  the  size  of  the 
gland.  Hands  and  .sjMjts  of  a translucent  yellow 
are  thus  ]ir<Kluced  which  are  mottled  with  shades 
of  red.  The  incidental  a])i>earance  is  due  to  the 
I»re.seuce  of  opa(jue-white  s|M-eks,  sjMds,  and  streaks, 
which  are  generally  known,  since  the  publication 
of  Halscr's*^  article,  by  the  term  fat-necrosis. 

'riie.se  were  seen  in  six  of  the  cases,  and  it  is  not 
improbable  that  the  gninular  exudation  described 
by  Lo.schner  may  have  Ih'CU  of  the  sauu*  nature. 

'I'he  pancreatic  duct  may  contain  a bloody,  ichorous 
fluid,  and  its  branches  may  Is*  plugged  with  clotted 
bloial.  'I'he  duiwlenurn  and  jejunum  may  show 
swelling,  injection,  and  ecchymosi.s. 

'I'he  hemorrhfigic  inliltration  may  be  found  be- 
yond the  i«incn>as,  Ixtth  in  the  paraj>ancreatic  tissue, 
mcsent**rv,  meK(w.*olon,  and  in  the  omentum.  It 
may  extend  downwards  Isdiind  the  descending  colon, 
nearly  to  I'oujKirt’s  ligament,  and  may  lie  found  at 
the  outer  lionler  of  the  left  kiilney. 

'I'he  splenic  arttwy  and  vein  are  u-sually  free  from 
changes.  The  latter  may  eonbiin  a thrombus. 
'I'he  jiortiil  vein  1ms  Ix'en  found  free  from  thnmi- 
bosis. 

'I'he  conditions  of  the  other  organs  is  essentially 
negative. 

'I'he  heait  may  contain  liquid  blofsl,  or  a differen- 
tiated clot  may  lx*  found  in  the  right  ventricle. 

The  spleen  may  lx‘  small,  with  wrinkled  cajisule, 
or  it  may  lie  slightly  enlarged  and  injectwl. 

'Die  peritoneum  u.sually  shows  no  altenrtions, 
although  evidence  of  recent  jieritonitis  may,  at 
times,  be  found. 

'The  mieroscopioal  changes  to  Imi  found  in  the  dis- 
eased jmnereas  have  lieen  snttieiently  detailed  in 
the  re|K)rts  of  Cfises  X X V 1 1 1 . and  XXXIII.  'They 
consist  essentially  in  the  evitlenco  of  an  extensive 
hemorrh.'igic  intiltration  limited  mon*  ]>articularly 
to  the  interlobular  tissue.  Also  in  the  presence  of 
cellular  .and  flbrino-ccllular  formations  in  tlie  same 
tissue.  Smaller  a<‘Cumulation.s  of  round  cells  and 
hemorrhag*‘s  may  l>e  found  within  the  lobules,  and 
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the  ducts  may  lx*  tilled  with  indilt’t*n*nt  cells.  The 
app(*arances  chanu-teristic  f)l’  a <!oaguhition  necrosis, 
als(j  throinlK)sis  of  the  smaller  veins,  are  to  be 
found  in  many  h)l)ules  as  early  as  the  tlnrd  day,  as 
are  all  the  other  changes  alx>ve  described.  The 
spoug}'  condition  of  the  hemorrhagic  region  and  the 
numbers  of  ;us.sociated  bacteria  are  indicative  of 
putn*factive  changes.  Whether  these  are  of  ante-  or 
])Ost.-moi-tem  origin  the  evidence  at  hand  does  not 
decide.  I'inally,  the  discovery  by  Osier  and  Hughes®® 
may  lx*  mentioned,  where  an  increased  number  of 
leucocytes  was  foimd  in  the  semilunar  ganglia,  and 
an  indistiuctm^ss  and  cloudiness  <d' the  ganglion-cells. 

Ill  summing  up  the  clinical  and  anatomical 
characteristics  of  these  cases  we  have  the  following 
briet  description  of  an  atfection  which  wholly  justi- 
fies the  term  acute,  hemorrhagic  jiancreatitis. 

It  is  a disease  which  may  take  place  without  any 
well-ilctined  cause,  but  is  most  likely  to  occur  in 
]tersons  who  have  iia<l  jirevious  attacks  of  gastric 
or  giistro-duodenal  dyspepsia. 

It  begins  with  intense  jiain,  es[)ec.ially  in  the 
upjier  abdomen,  soon  followed  by  vomiting,  which 
is  likely  to  lx*  more  or  less  obstinate,  and  not  infre- 
quently by  slight,  epigastric  swelling  and  tender- 
ness, with  obstinate  constipation. 

A normal  or  subnormal  temj)erat\ire  may  be 
present  and  symptoms  of  collapse  ]n-ecede  by  a few 
hour.s,  death,  which  is  most  likely  to  occur  between 
the  second  and  fourth  days. 

Tht*  gross  lesions  are  due  to  hemorrhage  in  and 
about  tile  paucreiis,  and  the  microscojx*  shows  cellu- 
lar and  tibrino-cellular  e.xudations  in  its  interstitial 
tissue  and  necrosis  of  its  lobules. 

surruK.vnvK  rANcuK.VTiTis. 

In  order  to  more  fully  ajipreciate  the  relation 
which  hemorrhagic  pancreatitis  may  bear  to  ]>an- 
creatie  intlammation  and  hemorrhage,  it  becomes 
necessary  to  consider  the  evidence  in  favor  of 
other  varieties  of  acute  pancreatitis.  Although 
the  authorities  of  the  present  day  make  but  little 
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mention  of  a suppurative  inflammation,  Lieutaud” 
in  tlie  last  century  alludes  to  cases  of  pancreatic 
ab3C(*ss  rejKjrted  by  Bartholinus,  Tulpius,  Aul>ert, 
and  J‘atin.  ^ 

To  these  may  lx‘  abided  those  of  Riolanus.  Bonz, 
and  (lautier,  refeiTed  to  by  Ancelet.*®  ('lassen" 
states  that  Blancard,  in  JC>88,  des(‘ribed  the  occur- 
rence of  small,  jmrulent  jK)ints  on  the  surface  of  the 
pancreas  of  a child  who  died  of  small-j«'>x.  Also 
that  Tonnelh*  found  a suppurating  }«increii8  in 
two  cases  of  puerjs*nd  fever.  But  the  cases  thus 
referred  to  are  almost  invariably  of  but  little  value 
for  j)urj)o«es  of  comparison.  Ddring,*”  for  instance, 
found  the  enlarged  ami  indurates  I jtancreas  con- 
nected witli  an  abscess  in  the  mesentery  of  the 
transverse  cohm,  wliich  hehl  some  four  ounces  of 
offensive,  yelh)W  jius,  aj>|Kirently  ju-fX’eeding  from 
the  ]«increa.s.  But  the  evidence  i.s  wanting  to  show 
that  the  [Kuicreas  was  the  .source  of  the  disease. 

I’ortal**  saw  the  jiancreas  soake«l  in  jms  in  the 
Ixxly  of  a man  who  died  after  a violent  attack  (of 
gout?).  Again,**  lie  buind  the  eonb'iits  of  the 
abfX’Css  often  eiudosed.  as  in  a {xs-ket,  in  a mem- 
bninou.s  sack  formed  by  the  cellular  tissue  w’hieh 
covers  the  i»ancreas.  lie  declares  that  he  has 
more  than  a ijuart  (devx  livres)  thus  enclosfxi. 
Here  again  the  question  may  l>c  rai.stxl/tTs  to  the 
nature  (»f  the  abscess  ami  its  relation  to  the  j>an- 
ereiis.  Mis  mt'ution**  is  %vorthy  of  u(»te,  of  the 
man  who  died  after  extirpation  of  the  testicle  and 
ligatmv  of  the  8]M*rmatic  eor«l.  A large  (iinintity 
of  pus  was  found  in  the  coni,  and  a considemble 
abscess  around  the  jmncrea.s. 

It  is  su|>plemeutefl  by  the  ca.se  rejK)rted  by 
M(H)re,**  of  ,'i  young  man  who  was  seized  with  a 
sudden,  alxlominul  |Kiin  whi<-h  in  the  com-se  of 
twenty-four  hours  Iwcame  worse,  ;uul  fixed  in  the 
right  ilia(*  fosstu  f inu’c  was  vomiting,  constipation, 

» Op.  cU.,  L 244. 

«®  M»laili«i>  On  Caticrw,  1804,  If),  20. 

*'  Op.  cit.,  t>4. 

« Alteiibnrjter  ,Joor.,  1S17;  Clii»#eti , on.  01..2C.4. 

*1  AiiMt.  .Mixl.,  180.1,  V.  ar>2. 

*«  0}>  Mt.,  .I.S.I, 

M O/K  cU.,  3f>3. 

**Tr«ii..  Lwid.  e*lh.  Soc.,  1882,  xxxlll.  180. 
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and  chills.  I'or  several  days  the  jiatient  wjis  not 
confined  to  his  bed,  hnt  he  died  on  the  nineteenth 
day.  'riie  diagnosis  was  typhlitis,  d’he  perforated 
verniiforni  aj)pendix  led  into  mi  abscess  which  had 
penetrated  the  iliac  muscle  and  communicated  with 
the  eceeum. 

^I'here  were  one  large  and  several  small  abscesses 
in  the  jiancreas.  'I'he  two  main  veins  were  filled 
with  thrombi ; there  was  a jioi  tal  thrombosis  con- 
tinued to  the  liver,  and  a parietal  thrombosis  of  the 
vena  cava. 

There  were  numerous  small  abscesses  in  the 
brain. 

The  case  rejKirted  by  I’ercival,*'^  as  of  ])ancreatic 
abscess,  must  be  regarded  as  of  someAvhat  doubtful 
nature.  A man  of  middle-age  was  sick  for  three 
months  with  jaundice,  bilious  vomit,  and  a hard, 
ejiiga.strie  tumor. 

Jflood  and,  finally,  fetid  pus  were  discharged  from 
the  bowels.  Eventually  anasarca  occurred.  Tlie 
epigastric  tumor  jiroved  to  be  the  greatly  enlarged 
jiancreas,  which  was  scirrhous,  and  contained  a 
considerable  abscess. 

The  common  duct  was  imjiervious  from  the 
pancreatic  jiressure,  and  the  liver  was  “ much 
diseased.” 

Andral®*  found  two  small  abscesses  in  the  middle 
of  the  pancreas. 

In  order  to  determine  the  relative  frequency 
of  suppurative  pancreatitis,  the  conditions  of  its 
occurrence,  its  symptomatology  and  results,  the 
following  cases  (page  46)  have  been  collected. 

They  are  twenty-two  in  number.  One  was  of 
recent  occurrence  in  Boston,  for  the  notes  of 
which  I am  indebted  to  Drs.  Sears,  Thompson, 
Jones,  and  'Whitney. 

The  more  detailed  history  of  Case  LV.  is  as 
follows  : — The  ])atient  was  thirty-nine  years  of 
age,  rather  fat,  intern j)erate.  For  a year  or  two 
before  her  fatal  illness  she  had  suffered  more 

W Trans.  Asso.  K.  ami  ().  Coll.  I’liy.  Ireland,  ISIS,  II.  132. 
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or  less  fi-om  i>oor  ajtjH'tite,  distress  after  eating, 
win«I  in  the  stomach,  and  costiveness. 

She  wius  seized  with  sudden,  epigastric  pain, 
without  known  cause,  followed  hy  vomiting,  and 
the  lM>wels  were  constijiated.  On  the  following 
day  the  pain  l>e<;anie  worse,  but  w:is  somewhat 
relieved  after  vomiting.  The  next  day,  after  a 
dinner  of  roast  goose  and  eabljagt',  the  jKiin  lieeamo 
much  aggravated.  It  wits  intense  tm  the  fourth 
day,  an»i  there  wjts  eonst;int  hiccovigh  and  vomit- 
ing. The  epigjustrium  w.os  sensitive,  and  the  alxlo- 
rnen  swollen.  I’ulse  120;  tein{*eratui*e  103.4®  F. 
She  remained  in  this  condition  for  several  day.s, 
without  any  movejuent  t>f  the  Imwels,  and  intes- 
tinal obstruction  was  susjHKded.  ('a.stor  oil  finally 
produced  a dejection  which  was  followe<l  by  a 
lowering  of  the  pul.se  and  tem}»*rature. 

For  nearly  a fortnight  she  w;is  not  seen  by  a 
physician,  and  she  was  then  ailmitted  to  St.  Mon- 
ica’s Home,  where  she  remaine<l  two  wt*eks.  Dur- 
ing her  stay  she  was  ilull  ami  stupid,  suffered  fnun 
moderate,  epigji.stri«‘  pain  and  sensitiveness,  nausea, 
and  vomiting,  and  inability  to  eat  st)lid  1<mm1,  'I'he 
skin  wa.s  not  hot  to  tht*  bmch.  I’ulse  HO.  Her  1k>w- 
els  were  kept  o|>en  by  laxatives  or  enematii.  Therti 
Wiis  a trace  of  albumen  in  the  urine.  The  alMlomen 
was  full  and  ruundetl,  and  nothing  abnormal  was  dis- 
cover'd on  palpation.  During  the  latter  part  of 
her  stiiy  she  w:is  able  to  sit  up,  tlaily,  for  a short 
time.  She  left  the  home  without  the  knowledge  of 
the  }»hy.sician,  walked  some  distance,  and  w:is  suj>- 
posed  to  have  drunk  to  excess. 

Three  days  lab'r  she  was  seen  by  Dr.  .Sears,  who 
found  her  sidTering  from  severe  pjiin  in  the 
right  hyjHX'hondrium  and  epigtustrinm,  with  marked 
prostration.  Her  thirst  w:us  inten.se,  but  she  im- 
mediately vomited  everything  swallowed.  There 
was  constant  exi>ectonition  of  thick,  frothy  mucus. 
Pulse  120;  temperature  9<).4°  F.  The  alxiomen 
was  <listendcd,  the  walls  rigid.  There  was  esjjecial 
prominence  of  the  epigastrium  and  right  hyix>- 
chondrium.  This  condition  j)crsisted  during  the 
three  following  days,  at  the  end  of  w^hich  she 
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A cute  Fa  n creatitis. 


was  taken  to  the  Massachusetts  (Jeneral  Mospital, 
where  she  died  in  the  course  of  a feAv  hours,  at  tlie 
end  of  tlie  seveutli  week  of  lier  illness. 

Dr.  A\  hituey,  wlio  uuide  the  i)OSt-uiortem  exauii- 
nation,  found  the  ])aiicreas  of  uoruial  size  and 
density,  in  general  of  an  opacpie-gray  color. 

.\t  the  lower  ]):irt  of  the  head  was  a trahcculated 
cavity  with  dirty-green,  shreddy  walls  and  contain- 
ing cheesy,  necrotic,  material.  .\  large  branch  of 
the  duct,  with  a ragged  edge,  ojamed  directly  into 
this  cavity.  Its  wall,  near  the  cavity,  was  green 
and  soft.  The  main  duct  was  intact,  but  con- 
tained, near  its  outlet,  .a  small  <inantity  of  dirty- 
brown,  vis<‘id  fluid.  'Plu!  j>ara])ancreatic  fat-tissue 
formed  a part  of  tlie  wall  of  the  cavity  above  men- 
tioned ; near  tin*  splenic  mid  of  the  jiancreas  was  a 
hole  in  the  fat-tissue,  as  large  as  a walnut  and 
containing  a dirty-green  fluid.  Klsewhme  in  the 
neighboring  fat-tissue,  and  in  that  of  the  mes- 
entery, meso-colon,  and  jiosterior  abdominal  wall 
were  nnmerous  o[iaque-white,  ])ai>-like  nodules  from 
the  size  of  a jiin-head  to  that  of  a pea.  They  were, 
at  times,  aggregated  in  clumps  ; the  contents  coidil 
be  squeezed  out.  The  smallest  nodules  were  fre- 
([uently  surmounted  by  an  injected  border. 

There  wtis  nothing  abnormal  in  the  jKirtal  vein 
or  its  immediate  radicles.  The  liver  was  in  a con- 
dition of  bniwn  atrojihy,  and  there  were  minute, 
[lale-yellow  calculi  in  the  gall-bladder  and  common 
duct.  There  was  no  evidence  of  a general  peritonitis, 
but  on  cutting  through  the  meso-colon  the  stomach 
and  colon  were  found  slightly  adherent.  The  mi- 
crosco]iic  examination  of  the  fat-tissue  showed  char- 
acteristic, necrotic  patches  Avith  a margin  of  round- 
celled  infiltration.  Also  occasional  small  abscesses 
and  more  diffused  infiltrations  of  leucocytes. 

Ill  addition,  occasional,  circumscribed,  round  spots 
were  seen,  composed,  of  more  or  less  elongated  and 
flat  cells,  enclosed  within  a fibrous  border.  The 
cells  varied  in  size,  some  being  considerably  larger 
than  fat-cells  and  containing  several  nuclei,  Avhile 
the  smallest  had  a diameter  four  times  that  of  a 
red  blood-corpuscle.  These  patclies  suggested  a 
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lymph-vpssel  plnggfHl  with  des<iuamat<*d  and  oedem- 
atoiis  endothelium. 

Dr.  II.  Jiickson,  under  the  su]»ervision  of  Dr. 
Ernst,  made  a baeteriologii'al  analysis  of  the  ne- 
crotic fat-tis-sue  from  the  above  case.  From  Dr. 
Ernst's  rejK)rt  it  ap}K*ars  that  four  varieties  of 
bac-teria  were  isolated; — 

(1)  A li<juefying,  fluorescent  organism,  which 
prt>ved  to  1k^  a hne,  short  rod,  half  the  sire  of  the 
bacillus  of  tiiWrcTiIosis. 

(2)  An  organism  closely  resembling  the  staphylo- 
coccus pyogenes  citrcu.s,  Indh  in  the  manner  of  its 
growth  and  in  its  microst'.opical  aj»iK*aranee.s. 

(;i)  Very  short,  rather  tliin,  non-li«piefying  rods, 
which  forme<l  thin,  grayish,  almost  translucent  and 
much-wrinkled  pellicle.s  on  the  surfime  of  the  gela- 
tine and  agar-agar,  around  the  mouth  of  the  needle- 
track. 

(4)  The  only  orgjuiism  found  in  large  numl>ers. 
The  cultures  grew  as  flnely  l>eatied  colonies  along 
the  n<*edle-tra<“k,  with  a flat,  j>earl-gray  top  I'xtentl- 
ing  two  or  three  millimetres  over  the  surface  of  the, 
nutrient  material.  Microsco})ic  examination  showed 
the  organism  to  l>e  comj>oscd  of  very  short,  thick 
nxls,  ri'scmbling  somewhat  the  apjH.'aranct's  found 
in  one  or  two  of  the  swtions  of  the  necrotic  tissue. 
It  did  not  liquefy  the  gelatine. 

Of  twcuty-ono  patients,  seventeen  were  males 
and  four  wanv  females ; all  were  mlults,  whenever 
ages  were  mentioned,  and  in  eighteen  Ciuse.s  the  age 
was  given  as  follows:  — 


Y*Hr«  of  lur*. 
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1‘revious  attacks  of  indigestion  of  greater  or  less 
frequency  and  severity  were  present  in  about  one- 
fourth  of  the  ciises.  These  attacks  were  usually 
regarded  its  gastric  or  bilious.  One  jKitient  suffered 
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from  sick-hearlache,  while  anotlier  wjis  subject  to 
diavrlicea  during  his  drinking-bouts.  Three  were 
<listinotly  intemperate,  two  might  be  regarded  as 
gluttonous,  and  one  was  exposed  to  hard  work  and 
extra  hours. 

'I'he  immediate  attack  was  preciyiitated  in  two 
instances  by  errors  in  diet,  in  the  one  case  a prolv- 
ably  putrid  sausage  having  been  eaten.  The  attack 
was  greatly  aggravated  in  a third  case  by  a dinner 
of  roast  goose  and  cabbage.  'I'wo  weeks  of  catarrhal 
sym])toms  with  great  debility  were  the  antecedents 
of  another  case. 

A striking  feature  in  the  history  of  these  cases 
of  suppurative  i»ancreatitis  is  the  tendency  of  this 
affection  to  become  chronic.  Of  fourteen  cases  six 
were  fatal  in  the  first  month,  tliree  during  tlie  sec- 
ond month,  and  five  at  various  i)eriods  between  four 
and  eleven  months.  1 )eath  might  take  place  at  the 
end  of  the  first  week  and  even  the  more  chronic 
cases  often  l>egan  witli  di.stinctly  acute  .symptoms. 

It  is  therefore  desirable  in  the  consideration  of 
this  series  of  cases  to  group  them  with  partic\ilar 
reference  to  the  rapidity  of  their  course. 

The  cases  of  acute,  suj)purativc  ]>ancreatitis  usu- 
ally began  suddenly,  with  sevei'e,  generally  intense, 
gastric,  epigastric,  or  abdominal  j)ain,  vomiting,  and 
sometimes  great  prostration.  The  vomiting  might 
be  incessant  and  distressing,  or  it  might  give  tem- 
porary relief  to  the  pain.  The  ejected  fluid  was 
sometimes  stringy  and  brown.  The  bowels  were 
usually  constipated,  although  diarrhoea  might  occur 
within  the  first  twenty-four  hours.  This  latter 
symptom  was  not  infrecpient  at  a later  date  of  the 
disease. 

Fever,  usually  slight,  was  the  next  conspicuous 
symptom,  being  manifested  about  the  third  day. 
At  the  same  time  the  upper  abdomen,  esj)ecially  the 
epigastrium,  Avas  likely  to  become  distended,  tym- 
panitic, and  sensitive.  Iliccougli,  sometimes  quite 
obstinate,  was  not  infrequent  at  this  stage,  and  occa- 
sional chills  were  to  be  met  Avith.  The  abdomen, 
in  general,  then  became  moderately  SAVollen,  tense, 
and  tympanitic. 
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With  the  violent  onset  and  persistence  of  these 
symptoms  death  misfht  occur,  |>erhaps  in  the  course 
of  a week  or  more.*®  The  pancreas  then  was  mark- 
edly enlarged,  reddened,  and  studded  with  hundreds 
of  snuill  aljscesses,  many  of  which  ha«l  burst  into 
the  peritoneum.  The  as.sociated  fibrino-purulent 

feritonitis  was  most  marked  in  the  upiMU'  aotlomen. 
n the  second  case,^*  where  deiith  resulteil  in  eleven 
days,  the  atta^ck  was  apparently  recurrent  in  a cor- 
pulent person  who  ha<l  suffered  for  a year  from 
symptoms  which  might  lie  attributed  to  pancreatic 
disease,  'rhere  were  found  in  the  pancreas  numer- 
ous small,  yellowish-white  prominences,  alone  and 
in  groups,  with  soft,  pap-like  contents.  They  were 
present  on  sec.tion  as  well  as  superticially.  The 
contents  were  fatty-<legenerated  cells  ami  detritus. 
The  wall  of  the  smallest  <*avities  was  infiltrated 
with  round  cells, while  that  of  the  others  waus  smooth. 
A groujj  of  these  prominences  were  grayish  discol- 
ored. gjuigrenous,  the  sujierfieiHl  {leritoneum  Udng 
jierlorateil  and  shreddy.  Similar  nodule.s  were  found 
m the  mesentery  and  in  the  transverse  me^o-eolon. 
In  the  latter  was  acircumscrilieii  necrosis  with  Moat- 
ing .shrt'd.s  and  fresh,  ]»eritonitic  mlliesions.  The 
paucrea.s  wa.s  irregularly  traversed  by  narrow  and 
broivl  bands  and  by  a diffused  development  of  fat- 
tissue.  Not  only  dws  the  clinical  histor}’  of  this 
case  sugg<*st  a recurrent  and  finally  fatal  attack, 
but  the  isincreatic  lesions  al.so  jioint  to  a long-sUnd- 
ing  proi'CHs.  Fibrous  bands,  fatty-<lcgenerated 
cells,  and  »inooth-walle<l  cavities  filled  with  de- 
tritu.s  favor  ti»is  view.  The  description  of  these 
nodules  suggests  that  many  of  them  were  jirobably 
foci  of  fat-nccrosi.s,  with  gangrenou.s  sloughing  of 
the  .superjacent  jieritoneum. 

An  acute,  sujipurative  pancreatitis,  Innvever,  very 
rarely  terminates  at  this  early  dat<*.  The  symptoms 
alrejuly  des<  rilx>d  may  jiersist  for  three  or  four 
wwks,  with  progre.ssive  eniiiciation  and  debility, 
and  death  occur  from  exliaustion.  ITnder  such 
circumstrinees  the  single  aliscess  h i.s  lieen  found 
surroumled  with  adliesions. 
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In  anotlier  series  of  cases,  licginnitif'  equally 
violtMjtly,  there  may  be  fre(|uent  chills  ai  d irref'ular, 
atypical,  often  high,  fever,  the  maximum  tempera- 
tiire  being  10o..S°.  Slight  jaundice  may  be  associ- 
ated. The  jiains  extend  into  the  hypochondria 
and  may  sja-ead  from  this  ]»oint  downwards. 

The  liver,  jterhaps  the  sjileen,  may  be  jialpably 
enlarged — the  symptoms  are  conspicuously  those 
of  blood-poisoning,  and  the  patient  dies  collaj'sed  in 
tin*  sixth  or  seventh  week.  An  abscess  as  large  as 
a hen’s  egg,  filled  with  greenish-yellow  pus,  may 
th(Mi  be  found  in  the  ]»anereas.  Death  at  the  end 

of  seven  weeks  mav  result  from  the  extension  of  the 

«/ 

jiancreatic  abscess  to  the  ]»araj)ancreatic  fat-tissu<‘, 
with  the  production  of  multiple  nodules  of  fat-necro- 
sis.’* In  this  case  the  symptoms  of  epigastric  ])ain, 
vomiting,  constipation,  ami  swelling  were  interruj)- 
ted  by  a pericwl  of  several  weeks  of  conqiarative  com- 
fort, to  be  followed  by  marked  ])rostration,  incessant 
vomiting,  severe  epigastiic  )iain,  and  fever. 

Another  event  in  the  history  of  acute,  siipimrative 
jiancreatitis  is  to  be  found  in  tlu^  course  of  the 
third  or  fourth  week  of  tie*  tense  and  swollen, 
painful  and  sensitive,  upper  abdomen  which  follows 
the  pain,  vomiting,  constijiation,  and  fever.  A 
diarrha*a,  then  becomes  cons])icuou.s,  i)crha])S  ]>re- 
ceded  by  violent  ]»aroxysms  of  lancinating  pain 
shooting  laterally  in  the  epigastrium,  producing 
temporary  collapse*. 

The  loose  stools  may  be  thin,  j ellow,  and  fecu- 
lent at  the  out.set  and  then  b(*come  ])rofuse  and 
w'atery.  This  symptom  may  then  subside,  wdth  a 
lowering  of  the  fever  and  a gent*ral  im]>rovement, 
to  rt*cur  after  a few  W(>t*ks  witli  fe.v(*r  and  abdom- 
inal distention,  jirogressive  emaciation  and  increas- 
ing weakness,  ending  in  death  in  the  tenth  week. 

Several  small  abscesses  havt*  then  b(*en  found  in 
the  enlarged  and  firm  ])ancre:is,  w'ith  sclerosed  peri- 
pamu'catie  tissue.  Communicating  sinuses  unite 
these  ,abscess»*s  and  open  into  the  adherent  stomach 
and  duodenum.  A splenic  thrombo-])hlebitis  and  a 
hepatic  ab.scess  may  be  associated,  also  a fibrinous 
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l>eritoniti8  f*sj>ecially  marked  in  the  ujiper  abdo- 
men. 

The  early  symptoms  may  l>e  le.ss  severe  and  the 
disease  lx>t  announced  by  progressintj  weakness 
and  emaciation.  Loss  of  ap|n4ite,  slight  jaundice, 
|)erhaps  diarrha-a,  may  fn-cur.  'fhere  may  be 
neither  fever  luir  pain,  or  there  ma\'  l)e  obscure 
sym])toms  of  j)eritonitis.  Finally,  amtsarca  or 
ascites  Is^comes  apjiarent,  and  death  <K*«>urs  from 
exluvustion,  ]»erhap.s  at  the  end  of  five  months.  The 
j)ancrea.s  may  then  conUiiu  a diffuseil  al»S(*e58, 
following  the  course  of  the  ducts  and  0|,>etiing  into 
the  cavity  of  the  lesser  omeutum,  which  wti.s  tilled 
with  pus,  and  in  its  turn  emptying  into  the 
duodenum  through  a sinus  in  the  mesent<*rj’,  these 
conditions  Wing  assoeiat«*«i  with  a tibriho-w'roua 
jieritojiitis.  The  pancreatic  abscess  may  extend,  at 
an  earlier  date  even,  to  the  omental  eavity,  thu.s 
forming  a great  pn.s-<-avity  extending  as  low  as  the 
lowermost  eoils  of  the  ileum,  ami  walled  in  by  ad- 
herent intestines  and  stninaeh.  The  greater  jiart 
of  the  panere;is  may  lie  destroyed.  'I’he  eommoii 
duet  may  0|ien  abruptly  inb)  the  ali-scess  of  the 
juinereas.  and  leave  it  at  the  hepatic  «mhI.  There 
m:iy  an  associated  thromlxisis  of  the  portal  vein 
continue<l  into  its  jirimary  .sonrees,  and  the  jiiujerea- 
tiotMlumlenal  artery  may  lie  ert«le<l,  with  hemor- 
rhage into  the  eavity  of  the  alwee.ss.  .V  r«*cent 
peritonitis  may  W associated,  and  in  one  of  these, 
soim’what  protnu'ted.  ejuses  with  extension  to  the 
omental  cavity,  a hrunzed  skin  WiLs  jirescnt. 

Finally,  there  are  tl>e  most  chronic  cjuses,  wliich 
extendeti  over  a jieriod  of  nearly  a year.  As  a rule 
no  severe  pain  occurs  at  the  outset,  but  the  jiatient 
gradually  b'cnmes  weak  and  thin,  vomiting  may  be 
frequent,  and  a sense  of  distention  of  the  stonmeh 
after  meals  or  of  epigastric  pain  W complaimMl  of. 
There  may  lie  little  or  no  fever,  or  jK*riods  when 
chills  ami  fever  o<‘cur.  The  stools  may  W consis- 
tent, not  colored  with  bile,  and  very  fetid,  or  later 
they  may  he  very  offensive  and  mixed  with  blood. 
There  may  he  a fn*e  communication  lietween  the 
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pancreatic  abscess  amt  the  duotleimm,  or  tlic  latter 
may  break  into  j)ultaceous  slireds  when  handled. 
The  entire  pancreas  may  be  converted  into  a tral>e- 
culated  cavity  lilled  with  creamy  ])us  and  cheesy 
masses,  or  it  may  Ik?  indui-ated  and  inliltrated 
with  pus.  In  one  of  these  protracted  eases’* 
diabetes  ap])eared  after  the  third  month. 

Noteworthy  in  these  cases  of  suppurative  ]uin- 
creatitis  is  the  rarity  witli  which  a circumscribed 
tumor  is  to  be  found.  A swollen,  tympanitic  ej)i- 
gastrium  is  the  rule,  and  very  rarely  a circumscribed 
resistant  spot  was  to  be  felt  above  the  navel,  to  the 
left  of  the  median  line. 

Jaundice  occurred  in  less  than  one-fourth  of  the 
cases.  It  was  then  usually  slight.  Its  intensity 
in  one  case  was  connected  with  abscesses  in  the 
liver  and  dilated  bile-ducts. 

Another  fact  of  considerable  importance  is  the 
usually  small  size  of  the  spleen.  The  rule  was 
that  no  enlargement  was  noticeable  even  in  those 
cases  in  which  the  thrombotic  oi)struction  of  the 
splenic  or  portal  vein  was  recorded.  The  small 
spleen  was  usually  of  normal  density. 

From  the  above  consiileration  it  is  evident  that 
there  are  cases,  few  in  number,  of  acute,  sujtjiurative 
pancreatitis,  which  run  a course  similar  to  that  de- 
scribed in  connection  with  hemorrhagic  inflamma- 
tion. They  may  begin  with  ecpml  suddenness, 
present  the  same  grouping  of  .symptoms,  but  are  not 
so  early  fatal.  'I'hey  are  more  rarely  associated 
with  evidences  of  fat-necrosis,  which  were  present 
in  but  two  instances. 

Although  Klebs’*  regarded  })ancreatic  abscesses, 
not  arising  from  a ]»eri}iancreatitis  or  from  suppu- 
rating cysts,  as  of  doubtful  existence,  it  is  aiiparent 
that  this  view  is  opposed  by  the  evidence  here 
recorded.  It  is  also  evident  that  the  extension  of 
an  abscess  from  the  neighboring  lymjih-glands  to 
the  pancreas  is  of  extreme  rarity.  The  only  evi- 
dence in  favor  of  this  view  is  that  offered  by  I’or- 
tal  and  in  the  case  rt'ported  by  Smith.  The 
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possibility  that  a pancreatic  abscess  may  be  due  to 
inflammation  of  tlie  appendix  is  erident  from 
Moore’s  case,  although  the  connection  between 
the  two  may  have  lH*en  through  a mesenteric 
thrombo-phlebitis,  arterial  embolism,  or  through 
the  coexistence  of  acutt;  pancreatitis  and  apjxm- 
dicular  inflammation. 

The  possibility  that  a jiamireatic  inflammation 
may  be  excited  by  the  passage  of  a lumbricus  into 
the  pancreatic,  duct  is  admitted  in  connection 
with  the  ajipearanees  in  Case  It  is  still 

more  probable,  however,  that  the  worm  entered  the 
pancreas  after  the  estalilishmeut  of  the  inflamnuv- 
tion.  It.s  pn‘seiu‘.e  there  might  lie  merely  acciden- 
tal, even  taking  place  after  death,  as  is  likely  to 
have  been  the  fact  in  Cxse  XL. 

OAN'ORENOUS  PAXCKKATITIS. 

But  the  subject  of  acuU'  i«ancreatitis  deserves 
attention  from  another  event,  viz.,  its  [xissible  ter- 
mination in  gangrene. 

The  earlier  medh'al  Avritings  contain  oceasional 
references  to  gangrene  of  the  i>uncreas,  but  the 
evidence  presented  is  so  slightly  objective  as  h> 
make  them  of  but  little  valm^  for  pn*sent  needs. 

Grisellius,”  for  instance,  has  l>een  generally  con- 
sidered to  have  first  called  atfentifin  to  this  matter. 

His  patient,  a man  forty-two  ycar.s  of  age,  suf- 
fered from  frcipient  colic,  w'hich  Ava.s  easily  relieved. 
He  was  suddenly,  without  c.au.He,  seized  with  a chill 
and  seven'  colic  and  died  (piietly  in  the  course  of 
eighteen  or  nineteen  hours.  'I'he  {Kist-mortem 
examination  showed  an  extreme  fpmntity  of  alsiom- 
inal  fat.  The  pancreas  w:us  found  spliai-elated,  in 
a large  mass  of  fat.  “ In  whose  absence  nature  had 
su]iplied  another  like  round  mass,  on  the  right 
towards  the  liver  and  att;iched  to  the  sphacelated 
p,art.  Veins  ran  through  the  middle,  like  AV'ii-sun- 
gian  duets,  but  without  order.  This  sphacelated 
pancreas  distributed  a like  contagion,  })cnetrating 
not  only  a<ljiu;ent  parts,  but  even  the  diaphriigm, 
consuming  the  left  lobe  of  the  lung  as  in  phthisis.” 
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TliP  liver  is  saitl  to  have  resembleil  gruinous 
blood,  in  color  and  in  snbstance.  There  were  sev- 
eral calcnli  in  the  gall-bladder. 

“Other  membranes  were  mlherent  at  the  bottom 
of  the  gall-bladder  and  held  another  stone  laigei 
than  all.” 

Although  the  evidence  does  not  permit  an  exact 
diagnosis  to  be  made,  it  would  seem  as  if  the  sutter- 
ings  and  death  of  this  individual  were  rather  attribu- 
table to  biliary  calculi  than  to  jiancreatic.  disease. 
The  penetration  of  tln^  diaphragm  and  the  (‘onsiimp- 
tion  of  the  lelt  lung  suggest  that  ])ost-mortem  soften- 
ing of  the  stomacdi  may  have  aided  in  ])roducing 
the  descrilH'd  ai>jiearances.  'Phe  clinical  history, 
brief  as  it  is,  affords  quite  a different  ])ictiire  fiom 
that  to  be  presented  as  connected  with  iiaiicreatic 

gangrene.  . • 

Honetus’*  credits  Ihirbette  with  stating  that  in  a 
case  of  obstinate  vomiting  the  pancreas  was  found 
wholly  putrid,  rather  siihacelated.  Again  he  re- 
fers to  the  statement  of  Yerzaschka  that  (ilaseiiis 
found  a semi-putrid  pancreas  in  a case  of  dropsy. 

Bonetus  himself  records  a case  of  dropsy  in  a 
boy  in  whom  the  pancreas  is  stated  to  have  been 

semi-putrid.  „ 

In  Ideutaud*^  there  is  extracted  the  case  ot  a 
woman  with  obstinate  vomiting,  severe  renal  symi>- 
toms  and  imbio  pain,  in  which  the  pancreas  was 
semi-initrid,  almost  destroyed. 

Also®2  that  of  a girl  with  swollen  abdomen,  hy  po- 
irastric  iiain.  purnhmt  urine,  and  diarrha?a.  Ihe 
omentum  and  a large  ]iart  of  the  mesenteiy  “VNere 
rotten.  'Phe  liver  tilled  almost  the  entire  abdom- 
inal cavity.  'I'hp  jiancreas  was  putrid  and  the 
whole  left  kidney  purulent. 

Again,«»  in  an  infant  with  dropsy,  there  was  found 
a putriil  omentum  and  ])ancreas.  He  reports 
that  11  el vi gins  found  a sphacelated  pancreas,  omen- 
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tuin  and  mesHutery,  also  a slirivellod  and  putres- 
cent liver,  with  a g:ill-hl;uld»;r  eontainiu!,'  more 
than  a hundml  (“alculi.  in  a man  sixty  years  of  age, 
who  was  seized  with  gastrii^  pain.  ol>structiou  of 
the  liver,  and  dysjmfeu;  there  was  hhu  k jaundice 
and  (edema  of  the  legs. 

Jle  also**  refers  to  a ca.se  of  exti-eme  dilatatitjn  of 
the  hile-dnet,  where  tin*  head  of  the  ]KUU*rea.s  Wius 
swollen,  dense,  scirrhou.s,  and  pressed  \i{Ktn  the 
ojK*ning  of  the  cystic  duet.  The  left  jHwtion  of  the 
pancreas  was  putrid.  Finally,  he  ere<lits llonetus 
with  rejMU-ting  a ciise  of  oft-recurring,  ol>stinate, 
tertian  fever,  in  which  the  pancreas  and  mesentery 
were  found  somewhat  cf(rrupt»sl  and  sanious. 

Schmidtmann  sjw'aks  of  tinding  indunitioji  of 
the  }«»nere;is  with  apjx'arances  of  intlammation 
and  iH'ginning  gangrene  in  a case  of  chronic  .saje 
purative  nejdivitis  with  destruetion  of  the  hl.'idder. 

The  case  rcfsirtcd  l>v  Fortal**  is  jterhaps  the  first 
whieh  demands  recognition,  as  illustrating  the  rela- 
tion of  pancreatic  g:mgri'nc  to  hemorrhagic  paucre- 
atitfs.  He  writes  us  folhtws  ; — 

“(iangrcnc  of  the  jiancrf'us  is  the  frequent 
result  of  inflammation.  I have  found  it  in  sever.al 
corpses,  and  esiKs  ially  in  t hat  of  a merchant  of  ?>t. 
I)e  lis  .street,  who  during  a period  of  nu»re  than 
two  years  suffered  from  .severe  att;icks  of  colic. 
They  wci-e  decjescaf(*d,  Isdow  the  navel,  and  were 
often  prc('»>ded  or  follovv«>d  by  nausea  or  vomiting. 
There  \va.s  m*ither  swelling  nor  induration  of  the 
lower  alMionuui ; no  dryness  ot  the  tongue  nor 
thirst.  He  Inaame  much  enmeiated.  the  j«uns  in- 
creased. the  jmlse  quickened,  the  heat  of  the  skin 
became  acrid  and  very  strong.  The  slightest  touoh 
of  the  low'er  .'ilKlonnui  l»ecame  very  ]»ainfnl.  The 
urine  w:us  .scanty  and  red.  This  stiit<i  lasted  some 
twenty  days,  when  the  patient  died  unexpectedly. 
I was  present  at  the  autop.sy, 

‘‘Tln^  pancreas  was  violet-red  and  soft,  a bhvk 
moisture  escajved  from  its  .surfaoo,  it  w'as  almost 
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wholly  gangrenous.  The  stomach  and  the  duode- 
num appeared  inllamed  in  places.’’ 

Although  the  alM)ve  ca.se  i.s  probably  one  of  the 
disease  now  under  consideration,  the  lack  of  detail 
in  the  clinical  statement  and  account  of  the  anar 
tomical  ap{)earances  makes  its  value  rather  his- 
torical than  useful  in  determining  the  i;elations  of 
the  hejnorrhage  to  the  gangrenous  affections  of  the 
pancreas. 

(lendrin**  reports  a case  which  is  likely  to  be- 
long to  the  series,  but  which  is  deprived  of  a con- 
siderable part  of  its  possible  value  by  the  lack  of 
sutHcient  details,  clinical  lus  well  as  anatomical.  He 
states : “ We  have  seen  a vast  cavity  in  the  region 
of  the  pancreas  communic.'iting  with  the  jejunum, 
which  was  i)erfo rated  an  inch  from  its  origin. 
The  ])ancreatic  tissue  was  lost  in  a dense,  friable, 
reddish  mass  whicdi  formed  the  wall  of  the  cavity, 
which  was  filled  with  a grayish,  very  fetid  pus. 
The  surrounding  cellular  tissue  and  the  intestinal 
walls  united  in  forming  this  sujjpurating  tumor. 

The  table  of  fifteen  cases  of  pancreatic  gan- 
grene (page  Of))  rei)r(*sents  all,  with  the  above  pos- 
sible exceptions,  1 have  been  al)le  to  collect.  Twelve 
of  them  have  been  observed  in  the  ])ast  eight 
years,  five  of  them  have  occurred  in  Jfoston  or  its 
vicinity,  and  three  of  them  are  now  published 
for  the  first  time. 

The  records  of  the  Ifoston  fhty  Hospital  give 
the  following  details  concerning  Case  JjXV’I.  The 
patient,  married,  40  years  old,  with  alnmdant 
fat-tissue,  strained  herself  two  years  before  her 
death,  while  lifting  a heavy  tub.  There  was  ini- 
‘inediate  umbilical  pain  and  swelling,  Imt  she  was 
not  conqudled  to  give  up  work.  Until  two  weeks 
before  she  entered  the  hos])ital  she  Avas  able  to 
rejdace  the  umbilical  hernia.  Since  then  the  SAvell- 
ing  and  j)ain  have  increased. 

On  the  day  following  her  admission  as  patient 
she  A'omited  after  breakfast,  and  Avas  seized  with 
a severe  paroxysm  of  colic.  The  pulse  became 
small  and  flickering.  On  the  following  day  there 
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was  nausea  and  bilious  vomiting,  the  pulse  re- 
mained very  weak,  at  times  not  perceptible,  and 
the  face  was  pinched  and  anxious.  The  temjjera- 
ttire  wiUi  not  elevated.  « >n  the  third  day  the 
vomiting  had  ceased,  but  the  face  was  flushed,  the 
temperature  100,8®  F.  and  the  pulse  144.  She 
became  comatose  the  next  day,  and  died.  Pallor, 
gasping  rtispiration,  a temperaturi*  of  100.8“  F., 
and  a [)ulse  of  124  were  reconletl.  Tl»'  (‘oils  of 
intestine  in  the  immediate  vicinity  of  the  pancreas 
w'cre  united  together,  ami  to  the  diaphragm,  by 
recent,  fibrinous  Jidhesions.  < hi  removing  these 
the  pincreas  was  buiml  to  be  douliled  in  size,  of 
a dark-red  color  and  of  a somewhat  diminished 
den.sity.  On  section,  the  tail  w'as  of  a nearly  uni- 
form red  color,  .soft,  an<l  its  tip  was  shreddy.  The 
duodenal  jK)rtion  W'a.s  of  normal  density  and  of  a 
mottletl.  red  ami  gray,  color. 

The  splenic  vein  was  filled  with  a reddish  throm- 
bins, in  pla<*es  softened  at  the  centre.  'I’he  under 
surface  of  the  diajdtragm  pM'sented  a dirty,  grav- 
ish-white,  shreddy  appearance.  A section  through 
the  diaphragm  showed  it  to  Ite  four  times  as  thick 
as  usual  and  to  contain  numerous  small  collf>otion.s 
of  dirty -gray,  puriform  fluid.  The  diaphragmatic 
tissue  was  quite  shn*ildy.  'rheit*  wa.s  an  a»nite, 
fibrinous  pericanlitis  and  a sero-fibrinous  pleurisy. 
The  undiilical  hernia  was  omental  and  adherent. 

Case  LX VII.  has  the  following  record.  The  pa- 
tient was  an  I rish  laborer,  forty-nine  years  of  age, 
abundant  fat-ti.ssue. 

In  the  past  thrive  years  he  h.as  hail  three  attacks 
of  jaundice,  with  bilious  vomiting,  severe  jmin  and 
tenderness  over  the  xiphoid  cartilage.  He  has 
suffered  also  from  severe  paroxysms  of  alxlominal 
pain  and  hiul  been  told  by  a ]>hysician  during  the 
past  winter  that  he  h:ul  jiassed  a gall-stone. 

After  dinner  he  suffered  from  a burning  sensation 
in  the  stomach,  followed  by  n.ausea  and  severe  alv 
dominal  pain,  not  parox.sniyal,  but  increased  on 
motion.  He  Is’came  jaundiced  on  the  next  day  and 
vomited  a dark-green  fluid  and  considerable  mucus. 
For  the  subsequent  three  days  the  vomiting  per- 
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sisted  and  tliere  were  frecjiient  gaseous  and  bitter 
eructations,  also  several  loose,  dark-gr(^en  dejections. 

lie  entered  the  hospital  on  the  fifth  day.  The 
jaundice  wa.s  conspicuous,  the  abdomen  was 
resonant,  except  in  the  right  flank,  and  sensi- 
tive. The  pulse  was  100  and  the  teinj)erature 
rose  abruptly  from  07.4°  F.  to  100.8°  F.  During 
the  subsequent  four  days  the  diarrhoea  persisted. 
The  urine  (Contained  a trace  of  albumen  and  a variety 
of  casts.  The  pulse  varied  from  120  to  150,  the 
resj)irations  were  very  rapid,  and  the  temperature 
remained  moderately  elevtated. 

On  the  eighth  day  lie  dressed  himself,  but  did 
not  seem  conscious  of  his  actions.  lie  became 
mildly  delirious  on  the  following  day,  and  while 
trying  to  escape  from  the  ward,  fell  forward,  was 
temporarily  unconscious,  and  his  pulse  could  not  be 
counted.  The  temperature  became  subnormal,  but 
rose  to  100°  F.  in  the  evening.  On  the  tenth  day, 
while  trying  to  leave  the  bed  he  fell  to  the  floor, 
his  pulse  became  weaker  and  more  rapid,  his  breath- 
ing resembled  the  Cheyne-Stokes  rhythm,  and  he 
died  comatose. 

The  posterior  wall  of  the  stomach  and  the  upper 
part  of  the  mesentery  were  united  by  fibrinous  ad- 
hesions to  the  pancreas,which  lay  in  a cavity,  within 
a spongy  meshwork,  infiltrated  with  dirty-green 
fluid.  The  pancreas  was  dark-brown,  dry  and  firm. 
On  section  the  lobules  were  indistinct,  and  the  sur- 
face granular.  Numerous,  opaque-white  patches 
were  seen,  resembling  those  to  be  described  in  connec- 
tion with  the  abdominal  fat-tissue.  The  splenic  vein 
contained  a mixed  thrombus,  four  inches  long  and 
one-half  the  thickness  of  the  little  finger,  and  con- 
tinued into  several  of  the  pancreatic  branches. 
The  spleen  was  soft  and  small.  The  liver  was 
moderately  granular  and  fatty.  The  gall-bladder 
was  contracted  about  several  calculi,  the  largest 
nearly  the  size  of  the  end  of  the  thumb,  and  project- 
ing into  the  cystic  duct.  The  walls  were  thick  and 
tough,  the  mucous  membrane  thin  and  streaked  with 
opaque-white  lines.  The  cystic  and  common  ducts 
were  dilated. 
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The  subperitoneal  fat-tissue  of  the  abdominal 
wall,  mesentery,  omentum,  and  perinephritic 
region  contained  numerous,  superficial  and  deep- 
seated,  small,  circumscribed,  rounded,  opaque-white 
and  saffron-colored  pati’hes.  In  general  they  were 
elongatt^d,  measuring  an  inch  by  a quarter  of  an 
inch.  Karely  they  were  nodular,  as  large  as  a filbert, 
and  on  section  contained  dark-brown,  discolored  cen- 
tres. Sections  of  the  frozen  fat-tissue  showed  nu- 
merous cavities  containing  a shreddy  tissue,  infil- 
trated with  opaque-pink  fluid  of  creamy  consistency. 
Microscopical  examination  of  the  fresh  specimens 
showed  numerous  leucocy U-s  and  large,  round  cells, 
with  granular  detritus,  opaque-white  specks,  and 
bundles  of  small,  acicular  or  rod-like  crystals. 

There  was  nothing  abnormal  in  the  appt^arance  of 
the  stomach  or  intestines. 

The  microscopic  examimition  of  the  hardened 
pancreas  shows  a small  quantity  of  interlobular  fat- 
tissue.  In  this  are  numerous  islets  of  necrosis, 
their  appearances  l>eing  essentially  the  same  as 
those  found  in  the  i»aranancreatic  fat-tissue. 

The  larger  ducts  are  filled  with  clunqis  of  coherent, 
deta('hed,  cylindricjil  epithelium  with  distinctly 
stained  nuclei. 

The  gland-<*ells  in  certjiin  ]>arts,  esj.»ecially  in  the 
immediate  vicinity  of  the  necrotic  fat-tissue,  are 
sw'ollen,  granular,  confluent,  and  without  evident 
nuclei.  'I'he  outlines  of  the  acini  are  irregular 
or  indistinct.  Certiiin  of  the  lobules  present  a 
diffused  infiltration  of  round  cells.  Many  of  the 
acini  show'  a central  imcumulation  of  homogeneous, 
hyaline  material  with  corresjMuiding  flattening  of 
the  glaml-cells. 

Sectioms  of  the  sultperitoneal  and  |>urai)ancreatic 
fat-tissue  present  numerotis  juitches,  varj'ing  in 
extent  and  shatje,  all  more  or  less  rounded,  oblong 
or  leaf-like.  They  are  sharply  defined  by  a limiting 
zone,  varying  in  width,  of  small,  ro\md-celled 
infiltration  Udw^een  the  fat-t^ells.  Next  this 
cellular  layer  is  often  found  a narrow,  orange- 
colored  streak,  in  which  are  frequent  granules 
and  round  clumj>s  of  small,  orange-colored  aci- 
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fular  crystals.  Witliin  tlie  jnitcli  the  outlines 
of  the  fat-<-ells  are  often  distinct  over  consiilerahle 
areas,  but  elsewhere  are  almost  wholly,  if  not 
entirely,  olditerated  by  the  clusters  of  large  and 
long,  a<deidar  crystals  and  granular  material.  These 
crystals  wen*  isolated,  dissolved,  and  recrystallized 
by  J)r.  Harrington,  a.ssistant  in  chemistry  at 
the  Harvard  l\ledi(*al  School,  and  are  jtronounced 
by  him  to  l»e  identical  with  those  obtained  from 
ordinary  tallow. 

In  a(ldition  U)  the  crystals  and  granules,  bacteria 
were  found,  both  as  circumscriWd  coloides  within, 
and  {is  dilTused  accumuhitions  without,  the  ])atches. 

In  the  fat-tissue  surrounding  the  jjatches  of 
necrosis  are  (KTiusional,  hemorrhagic  spots  with  dis- 
tinct outlines  of  red  blood-i'orjmscdes.  Small  and 
irregular  patches  of  leucocytes, without  intercellular 
sidistance,  an*  to  lx*  seen,  oceu])ying  more  sjmee  tluin 
that  of  seventl  fat-cells. 

Occasionally,  elongated  bands  are  found  consid- 
erably wider  than  any  visible  blood-vessels.  They 
are  composed  of  agglomerated  round-cells  with 
solitary,  larger  corjmscles  containing  gnundar  pig- 
ment. At  each  side  of  the  central  streak  are  nu- 
merous isolated,  round  and  larger,  fljit,  ])olygonal 
cells  with  large  nuclei.  Thes(*,  in  turn,  arc  (lelim*d 
externally  by  ji  margin  of  clustered  leucocyt(*s. 
Arteries  and  veins  are  free  from  obvious  cluinges. 

The  following  record  of  Case  LXX.  is  given  as 
fully  as  ])ossible.  It  is  to  be  regrett(*d  that  neither 
the  s]»eeimen  nor  a detailed  description  of  the  pan- 
creas was  j)r(*served.  A genth*nian,  fifty-nine  years 
of  age,  tempi'iate,  strong,  and  healthy,  weighing  ‘JUO 
lbs.,  was  thrown  from  his  carriage,  but  did  not  con- 
sider himself  injured.  Four  days  later  he  was  seized 
wdth  intense  ])ain  in  the  left  abdomen,  associated 
with  n<ius(*a  and  vomiting.  At  the  outset  the  jndse 
was  80  and  the  respiration  24.  There  was  no  fever 
at  any  time.  After  a few  days  the  pain  and  ten- 
derness were  relieved.  From  the  outset  extreme  ex- 
hiiustion  was  a consi)icuous  symptom.  Eventually 
rapid  and  labored  breathing  came  on,  and  the 
patient  died  on  the  tenth  day.  A memorandum  on 
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the  hack  of  the  letter  aecom|Kinying  the  sj»ecimeii8 
aiui  giving  the  clinical  deUiils, states  that  theeonspie- 
uons  lesions  were  a gangrenous  j>eripanereatitis 
and  necrosis  of  the  mesent<'rie  fat-tissue.  From  the 
lack  of  further  details  the  (juestion  might  be  raised 
as  to  the  exact  method  of  origin  of  the  gangrene 
and  necnwis.  At  the  time  I was  satislie<l  that  the 
ea.se  was  analogous  to  that  which  immediately  pre- 
cedes, viz.,  Case  LX  VI  I. 

Of  thes<‘  fift«'eu  <-ases  seven  were  males  and  eight 
feniales.  Their  ages  were  as  follows : — 

Vekri  of  Nnmbfrof  case*. 

From  2l!-'2rt 1 

••  25-30 1 

" 80-36 1 

••  35-40 2 

••  40.46 2 

45-6<i 2 

*•  6(».55 2 

“ 5.VKO 2 

*•  CU-63 1 

l“Mt  mhltlie  life 1 


16 

They  were  from  all  walks  and  conditions  of  life. 
Five  were  very  fat,  one  was  deci«ledly  lean ; five 
were  strong  and  two  of  them  were  aildicted  to  alco- 
holic drinks. 

Eight  of  these  jHitienCs  Inul  been  subject  to  earlier 
mort^  or  less  rejieated,  attacks  of  digestive  disturb- 
ance. These  were  always  atttmded  with  pain,  usu- 
ally referred  to  the  region  of  the  stomach  or  stated 
to  wi  biliary  colic.  They  were  frequently  accompa- 
nied with  vomiting,  and,  in  one-thinl  of  the  mimlier, 
with  jaundice.  (..'onstip;ition  or  irregular  defecation 
might  occur,  and  in  the  latter  case  the  stools  were 
bliwk. 

At  fir.st  sight,  the  etiological  iiuf>ortance  of  pt*r- 
forating  gastric  ulcer  and  of  gall-stones  seems 
immediate,  as  illustrated  bv  (’a.scs  EVIL,  LVIJl. 
LXVJl. 

1 lie  compari.son  of  these  cases  wdth  others  in  the 
series  woiihl  suggest  that  these  atfections  were  more 
luijxjrtunt  from  the  associated  infiainmation  of  the 
mucous  memhrane,  with  its  ojtportunity  of  extension 
into  the  jxincreatic  duet,  than  from  the  a<*tual  or 
possible  jM'rioration  of  the  biliary  or  digestive 
canal. 
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A traumatic  cause  for  the  fatal  illness  was  pos- 
sible in  two  instances. 

In  the  one  the  patient  was  seized  with  a sudden 
pain  in  tlie  lower  alxlomen,  while  turning  a hand- 
spring, a week  before  the  fatal  illness.  In  the 
other  the  patient  was  thrown  from  his  carriage 
five  days  previous.  One  person  was  seized  with 
her  attack  -while  under  treatment  for  an  um- 
bilical hernia  of  two  years’  duration.  A midday 
meal  and  a hard  day’s  work  were  each  the  imme- 
diate antecedent  of  the  attack. 

The  illne.ss  usually,  in  four-fifths  of  the  cases, 
began  suddenly,  without  definite  cause,  with  ab- 
dominal })ain.  This  was  rarely  slight,  but  often 
intense  or  severe.  It  was  referred  to  the  stomach, 
left  hypochondrium,  navel,  mid-abdomen,  and  left 
loin  and  back.  The  pain  might  be  constant  or  par- 
oxysmal like  a biliary  colic,  and  a diagnosis  of  gall- 
stones was  mtule  in  one  instance. 

Vomiting  was  the  next  symptom  of  importance, 
being  recorded  in  three-fifths  of  the  cases.  J’artly 
digested  food  was  ejected,  or  a viscid  or  slimy  fluid, 
often  green,  sometimes  black  or  bloody.  Constipa- 
tion w'as,  at  times,  so  conspicuous  that,  in  connection 
with  the  other  .sym])toms,  a diagnosis  of  intestinal 
obstruction  was  made  in  three  cases,  and  la]>arotomy 
performed  in  two.  On  the  contrary,  frequent  bilious 
stools  might  occur. 

The  urine  might  contain  albumen  and  casts.  In 
one  case  an  excess  of  indican  was  repeatedly  sought 
for,  in  vain. 

Jaundice,  usually  slight,  occurred  after  a few 
days  in  one-fifth  of  the  cases. 

Cbills  were  occasional,  sometimes  at  the  onset, 
and  fever  was  frecpient  after  a few  days.  The 
temperature  was  likely  to  be  low,  in  the  vicinity  of 
100“  F.,  although  it  might  be  as  high  as  104^  F. 
There  might  be  no  conspicuous  fever  throughout 
the  course  of  the  disease. 

Swelling  of  the  abdomen  w'jis  present  in  one-half 
of  the  cases,  usually  occurring  as  a late  symptom. 

It  might  be  slight  or  enormous,  general,  or 
limited  to  the  epigastrium,  or  to  the  left  half  where 
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a fluctuating  tumor  wivs  to  be  recognized.  The  ab- 
dominal swelling  was  usually  tympanitic,  although 
dulness  might  be  present  in  the  flanks.  The  spleen 
was  palpable  in  a single  instance,  and  the  parotid 
became  acutely  swollen  in  another  case. 

As  the  disease  ran  its  course,  weakness  became 
apparent.  Vomiting,  i>erhaps  diarrhoea,  and  abdom- 
inal pain  were  noticeable,  suggestions  of  {>eritonitis 
were  frequent,  and  symptoms  of  collapse  were 
likely  to  take  place,  being  followed  more  or  less 
rapidly  by  death,  which  occurred  as  follows:  — 


On  tb«  4th  (ht;  In  . . . . . 
*•  Stn  “ ...... 

*•  Itrtii  *•  

••  13th  “ 

•<  15th  ••  

l«th  “ 

At  th«  en<l  uf  It  wcekt  In 
••  5 •• 

“ '•  7 

..  4A  ^ •» 

Not  ttated  in 


1 Ck««. 
I •• 

:i  *• 

1 •• 

1 •• 

1 “ 

1 •• 

1 •• 
i •• 

1 •• 

1 •• 


Two  patients  recovered  with  the  discharge  of  a 
slough  through  the  bowel,  one  at  the  entl  of  eight 
weeks.  One  of  the.se  patient.s  was  living  seventeen 
years  lat*»r. 

The  diiignosis  lay  lietween  intestinal  obstruction, 
biliary  calculi,  and  |M>ritonitis. 

The  api>earance  of  the  pancreas  varied  sicconling 
to  the  duration  of  the  disease.  AUnit  the  fourth 
day  *®  the  iianci-eas  may  be  doubled  in  size,  dark- 
retl,  and  of  somewlmt  "diminished  consistency.  It 
rnay  red,  on  section,  or  mottled,  red  and  gray. 
The  tip  may  l>e  shreddy,  or  the  entire  gland  may 
be  transformed  into  a dark,  slaty-coloreil,  stinking 
rajws.  The  adjsicent  jiarts  may  lie  infiltrated  with 
a discolored,  purulent  fluid,  or  the  coils  of  intestine 
near  the  pancreas  may  l»c  united  by  recent  adhe- 
sion.s  togtdher  and  to  the  under  surface  of  the 
diaphragm. 

The  latter  may  show  a dirty,  grayish-white, 
shreddy  api>earance,  and  its  thickened*  sub-stanco 
may  contain  small  collections  of  dirty-gray  puri- 
form  fluid,  the  tissue  itself  living  quite  slm*ddy. 

(in  the  tenth  day  the  pancreas  may'  be  dark- 

v>  i.xn.,  I..WJ. 

Ciuei  LXVIL  aud  LXIX. 


Acute  Pancreatitis. 


<S0 


brown,  dry,  lii  in.  1 1 may  have  a hemorrliagic  coating 
or  lie  in  a s])onge-like  meshwork  intiltrated  with 
dirty-gi-een  tluid. 

Un  section,  there  may  Ik^  dry  hemorrhagic  masses, 
with  yellow  spots  of  softening,  or  the  lobules  may 
be  indistinct,  Avith  intervening,  opaque-Avhite  patches 
like  those  to  be  found  in  the  neigliboring  fat-tissue. 
The  hemorrhagic  intiltratioTi  may  extend  beyond 
the  gland.  The  Avail  of  the  duct  and  the  OA'eriying 
tissue  may  be  necrotic  and  hemorrhagic.  The. 
perinephritic  fat  and  that  near  the  supra-renal  cap- 
sule may  contain  extensive  hemorrhages. 

ToAA^ards  the  end  of  the  second  Aveek®''  the  ])an- 
■creas  may  be  a soft,  blac’k,  slm'ddy,  sloughy,  gangre- 
nous mass,the  central  j>art  being  encapsulated  by  the 
peripheral  portion.  JietAATen  the  pancreas  and  the 
transverse  colon  may  be  a large  quantity  of  choco- 
late-like Huid  and  large,  bluish-black  clots.  Or  the 
tail  and  a part  of  the  l>ody  may  l)e  soft,  gray  dis- 
colored, and  infiltrated  Avith  a thin,  ichorous  fluid, 
while  the  jtarapancreatic  tissue  is  partly  purulent 
and  partly  ichorous. 

A fcAv  days  later  ®*  the  pancreas  may  be  a thin, 
flabby,  friable,  grayish  band,  lying  in  a cavity  be- 
hind the  stomach  and  attached  by  a few  shreds  to 
the  omental  Avail.  The  cavity  may  contain  ichorous 
fluid  and  communicate  with  the  stomach  by  several 
■oj>enings  Avith  frayed  edges. 

At  tlie  end  of  three  Aveeks**  the  dark-broAvn  ])an- 
ereas  may  lie  nearly  free  in  the  omental  cavity, 
attached  only  by  a few,  rotten  shreds  of  fibrous 
tissue.  The  cavity  may  contain  abundant  ichorous, 
bloody  fluid  and  communicate  Avith  the  duodenum. 
During  the  fourth  and  fifth  Aveeks  the  pancreas 
ma}'  be  discharged  as  a slough  from  the  boAvels. 

In  the  fifth  Aveek®®  the  })aucreas  may  lie  free,  as 
if  macerated,  in  a cavity  extending  behind  the 
ctecuim  and  descending  colon,  on  both  sides  of  the 
S])ine,  as  far  as  the  pelvis.  The  contents  may  also 
be  a greasy,  grayish-yelloAv  detritus,  Avith  fragments 

9iCapei«  I.XA'.  luul  LXVIII. 

93  Case  l.VI. 

9<  Ca.se  I.X. 

■9S  Case  LXXV. 
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of  necrotic  fat-tissue  nearly  as  large  as  hen’s  eggs. 
The  latter  are  apparently  sequestrated  from  spaces 
with  walls  of  a dark -brown  or  iron-rust  color. 

At  the  end  of  seven  weeks  **  the  pancreas  may 
be  transformed  into  a cylindrical,  shreddy  mass  of 
brownish-black,  friable  tissue.  This  may  lie  in  the 
omental  cavity,  which  is  tilled  with  offensive,  black 
fluid  and  communicates  with  the  stomach  and  jeju- 
num. 

Thrombosis  of  the  splenic  vein  fre<piently  imcom- 
panies  the  pancreatic  lesion  and  is  usually  parietal. 
The  thrombus  in  the  early  stages  is  soft  and  dark- 
red,  or  it  may  la?  of  a rod<lish-gray  color.  It  has 
been  found  partly  puriform,  and  extending  to  the 
portal  vein,  at  the  end  of  the  second  w’eek. 

A little  later  it  has  1m‘cu  found  comydetely  oIk 
structing.  The  spleen  may  be  soft,  and  is  either 
large  or  small.  Di.sseminated  fat-necroses  are 
often  seen. 

From  the  frequent  mention  of  the  pc>sition  of  the 
pancreas  in  the  omental  cavity  filled  with  ichorous 
pus,  it  is  evident  that  an  acute  {K*ritoniti.s  with 
liquid  exudation  is  a frequent,  if  not  tl»e  usual,  occur- 
rence. The  yms  may  lx*  prevente<i  from  entering 
the  general  jaritoneal  cavity  by  adhesive  obliter- 
ation of  the  foramen  of  Winslow. 

Peritoneal  mihesions  l)etween  coils  of  intestine 
are  not  infrtMyiienf , esyiecially  in  the  vicinity  of  the 
root  of  the  mesentery,  A genenil,  supynirative  jx'ri- 
tonitis  is  of  comyuiratively  rare  occurrence. 

The  inflammatory  process  may  be  exri'iided  to 
the  ydeunil  and  y>ericardial  cavities,  and  an  acute 
lepto-meningitis  has  been  found  on  the  thirteenth 
day.  At  a late  stage  of  the  disease,  death  may 
result  from  pulmonary  eml>olism. 

The  possibility  of  an  arrest  of  the  processes  re- 
sulting in  y)ancreatic  ne«T08is  and  jKirapancreatitis  is 
evident  from  Case  LX.  .Although  the  i>atient  died  cf 
diabetes,  the  symptoms  of  which  lasted  at  least  a 
year,  the  tail  of  the  panci-eas  was  flabby  and  macer- 
aU>d,  and  its  tiy>  lay  free  in  a cyst  arising  imme- 
diately fi-om  the  jtancreatic  caj»sule. 

»<■«««  i.vm 
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It  is  obvious  from  the  anatomical  appearances  in 
this  group  of  cases  of  gangrenous  pancreatitis,  para- 
and  peri-pancreatitis,  tliat  the  lesions  are  associated 
with  a hemorrhagic  pancreatitis  in  a considerable 
number  of  cases.  In  at  least  one-half  there  is  men- 
tion of  hemorrhage  into  the  pancreas  or  of  such 
discoloration  as  to  suggest  a hemorrhage.*’ 

A comparison  of  the  clinical  history  of  this  series 
of  cases  with  that  of  hemorrhagic  pancreatitis  will 
show  a strong  resemblance  in  predisposing  causes 
and  in  tbe  nature  of  the  symptoms.  These  are 
essentially  identical  in  nearly  all.  In  many  of  the 
remaining  cases  the  symptoms  are  those  which 
would  favor  the  diagnosis  of  a hemorrhagic  pan- 
creatitis. 

In  any  event  they  re})resent  the  termination  of 
acute  pancreatitis  in  gangrene,  with  an  extension 
of  the  process  to  the  continuous  tissue. 

Viewing  the  subject  from  the  anatomical  side 
it  is  evident  that  cases  of  hemorrhagic  pancreatitis 
may  terminate  fatally  within  a few  days,  either  with 
or  without  necrosis  of  the  gland  and  parapancrea- 
tic  fat-tissue.  They  may  also  prove  fatal  in  from 
one  to  four  weeks,  in  conse<pience  of  an  extension 
of  the  disease  to  the  para-  and  peri-pancreatic 
tissues,  with  gangrene  of  the  parts  concerned. 

DISSEMINATED  FAT-XECROSIS. 

Considerable  prominence  has  necessarily  been 
given  to  the  necrosis  of  fat-tissue  associated  with 
pancreatic  inflammations. 

Hooper*®  probably  intended  to  describe  certain  of 
the  appearances  to  be  met  with,  but  I’onfick**  first 
distinctly  recognized  the  condition.  He  called 
attention  to  a disseminated  necrosis  of  bone-mar- 
row in  a case  of  empyema  and  extensive  amyloid 
degeneration.  The  appearance  was  that  of  innu- 
merable, submiliary,  yellowish-white  specks  in  the 
amber-colored  marrow.  They  proved  to  be  com- 
posed of  an  agglomeration  of  large  cells  crowded 

97  See  Cases  LVIIL,  LX.,  LXI.,  LXII.,  LXV.,  LXVL,  LXVU., 
LXIX. 

9«Case  XIX. 

99  Virchow’s  Arch.,  1872,  Ivi.  641. 
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with  tine  granules.  These  were  enormous  granu- 
lar corpuscles,  which,  from  their  size  and  shai^e, 
were  regarded  as  identical  with  fat-c‘ells.  There 
were  also  narrow  and  elongated,  fatty-degenerated 
cells,  so  disintegrated  in  many  places  as  to  form 
a finely  granular  detritus.  Ponfick  attributed 
these  8i>ots  of  necrosis  to  a fatty  degeneration  of 
the  marrow. 

Balser,***  who  l>eoame  an  assistant  of  Ponfick, 
then  professor  at  Gottingen,  found  similar  apj)ear- 
ances  in  the  marrow  and  in  the  subpericardial  fat, 
each  in  an  old  man.  In  the  examination  of  twenty- 
five  nnselected  cases  he  found  such  patches  in 
the  region  of  the  pancreas,  in  five  instances.  Two 
of  these  patients  died  of  cancer  of  the  stomach,  and 
the  remaining  three  were  cases  of  pulmonary  con- 
sumption, hepatic  cirrhosis,  and  aortic  endocarditis 
respectively.  There  remain  two  additional  cases 
in  which  he  found  fat-necrosis.*** 

These  he  regarded  as  illustrative  of  the  fatal 
effect  of  a disease,  fat-necrosis,  which,  when  exten- 
sive, was  as.sociated  with  old  and  fn'sli  hemor- 
rhage. Such  hemorrhages  near  the  pancreas  might 
prodixce  death  in  the  manner  resembling  that 
described  by  Zenker  as  pancreatic  armplexy. 

He  reganled  the  fat-necrosis  as  tne  result  of  an 
excessive  growth  of  fat-tissue  which  destroyed  the 
tissxie  it  surrounded.  From  its  association  it  was 
a special  source  of  danger  to  fat  persons.  His 
conclusion  is : ***  “ An  excessive  growth  of  the  fat 
cells  near  the  pancreas  occurs  in  many  men.  It 
may  become  so  excessive,  in  very  f.at  people,  that  a 
large  jxirt  of  the  abtloiuinal  fat  dies,  and  it  thus 
})roves  fatal,  either  on  account  of  the  quantity 
- destroyed  or  the  associated  hemorrhivge. 

Chiari***  had  also  found  fat-necrosis  associated 
with  pancreatic  disease,*®*  although  in  his  published 
report  he  made  no  note  of  the  characteristic  appear- 
ances. He  confirmed  Balser’s  statements  concerning 
the  occurrence  of  fat-necrosis  in  and  near  the  j)an- 
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t*reas.  Since  lie  had  observed  it  in  tive  out  of  six 
cases  of  ])ancreatie  disease,  a (‘ertain  connection 
between  tlie  two  was  suggested.  Three  of  these 
were  cases  of  seiiuestration  of  the,  pancreas.  The 
remaining  three  were  a jihthisical  diabetic,  a ease 
of  chronic  Jiright’s  disease  and  interstitial  pneu- 
monia, and  an  infant  with  (“ongenital  .syphilis. 

He  found  no  evidence  of  an  excessive,  circum- 
scribed growth  of  fat-tissue  as  claimed  by  Balser, 
but  regarded  the  necrosis  as  a degenerative  process  ; 
analogous  to  the  retrograde  metamorphosis  in  other 
ti.ssues,  and  the  result  of  a severe  marasmu.s.  He 
admitted  it  as  a cause  of  pancreatic;  hemorrhage 
and  that  it  might,  hence,  prove  fatal.  He  did  not 
regard  the  sequestration  of  the  pancreas  as  the 
result  of  this  necrosis,  since  he  (;ould  not  understand 
how  {‘xtensive  circumscribed  necroses  aliout  the 
jiancreas  could  isolate  so  large  an  organ. 

Finally,  Van  ( Jieseii  presented  to  the  !New  Vork 
Pathological  Society  microscopical  sections  illustrar 
tive  of  fat-necrosis.  They  came  from  the  jiancreas 
of  a woman  eighty  years  of  age.  There  were  two 
nodules,  the  larger  five  mm.  in  diameter.  Nothing 
is  stated  with  reference  to  any  associated  lesions, 
and  the  necroses  were  regarded  as  degenerative. 

There  is  a general  agreement  as  to  the  ajipear- 
ance  of  these  nodules.  They  are  multijde,  dis.sem- 
inated,  are  found  in  the  subperitoneal  fat-tissue  of 
the  abdominal  wall,  mesentery,  omentum,  and  in 
that  within  and  around  the  pancreius.  Chiari 
found  them  also  in  the  subpericardial,  subjileural, 
and  sulx;utaneous  fat.  Their  presence  in  marrow 
has  already  lM;en  mentioned. 

Such  nodules  were  present  in  one  case  of  pan- 
creatic hemorrhage;  certainly  in  one,  ]>robably  in 
two,  cases  of  acute,  suppurative  ])ancreatitis.  They 
were  seen  in  six  cases  of  hemoiThagic  and  in  six  of 
gangrenous  ])ancreatitis. 

'I’hese  nodule.s,  in  most  of  the  cases,  occurred  in 
great  numbers,  tlie  smallest  not  larger  than  a ])in- 
head,  and  strongly  suggestive  of  miliary  tubercles 
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or  malignant  new  formations.  Tho  largest  were  of 
the  size  of  a lien's  egg.  .\11  were  more  or  less 
rounded,  of  an  ojiaque-white  or  yellowish-white  j 

eolor,  and  of  soft,  tallowy  consisteney.  They  oc-  i 

eurred  alone  or  in  groujis,  sui>erticially  and  deejv  i 

seated.  The  smallest  w'ere  often  surrounded  by  an  I 

injected,  vascular  wreath,  while  many  w'ere  Ixmnded 
by  a di.stinct,  narrow,  reddish-lirown  zone  indicative 
of  hemorrhage. 

Chiari  found  the  larger  ncnlules  (although  he 
dcH's  not  statfi  in  wdiii'h  of  his  six  cases)  iucrusteii  | 

with  lime,  and  surroundcil  by  a distinct,  fibrous  \ 

capsule,  fnim  wdiich  thremls  w'casioually  ran  into  i 

the  surrounding  fat-tissue.  ' 

The  tallowy  material  could  Ik>  readily  jiicked  | 

out  of  these  nmlules,  and,  when  examined  micro  I 

scopiciilly,  consisted  largely  of  acicular  crystals  | 

resembling  those  found  in  fat,  in  aildition  to  fat-  i 

drops  and  a granular  detritus.  J)r.  Harrington’s  j 

micro-chemical  examination  of  these  crystals  shows  ■ 

their  identity  with  those  obtained  from  tallow.  He  ! 

regards  them  as  sti'arine.  In  this  view  he  confirms  i 

the  conclusion  reai'heil  by  Malser.***  i 

The  micros<‘opical  ap|K\anuice.H  havi^  alrejuly  Wn 
descrilied  in  sufficient  di'tail. 

Halser  state.s  ***  that  Ids  examination  sliows  that 
the  sajue  p«M*ess  is  concerned  in  the  mild  and 
fatal  cases.  Meither  he  nor  Chiari  were  able  to 
find  any  evidern'c  of  a bacterial  or  mycotic  proc«*s8, 
nor  wiw  the  latter  able  to  discover  any  changes  in 
the  neighboring  vessels. 

The  microscojiical  apjM'arances  found  in  Case 
LXVTl.  make  evident  ceitain  features  in  the  more 
serious  fat-necrosis,  which  supplement  the  results 
' descrilHHl  by  other  observers. 

Tracts  of  round-celled  infiltration  were  found  at 
the  bortler  of  the  patches.  Chiari  also  staU-s  that 
the  fibrous  thremls  continued  from  the  capsules 
were  infiltrated  with  round  cells. 

The  .surrounding  fat-tissue  gave  frequent  evidence 
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of  an  acute  ljunphaugitis,  of  abscesses,  ami  of  throm- 
bosis. 

Ila^iteria  were  found  in  ami  near  the  jiatclies  of 
necrosis.  They  were  likewise  present  in  a neigh- 
boring vessel  and  in  a venous  thrombus. 

The  association  of  these,  appearances  with  the 
evidences  of  fat-necrosis  indicate  most  directly 
that  the  latter  condition,  in  fatal  cases  at  least, 
instead  of  lieing  simply  the  result  of  a hyjierplasia 
or  of  a degeneration,  is  connected  with  an  jicute, 
intiammatory  process,  somewhat  akin  to  the 
phh'gmonous  inflammation  of  the  subcutaneous  fat. 

The  cause  of  its  dissemination  would  thus,  prol>- 
ably,  depend  ujx)n  the  transfer  of  an  infecting 
material,  either  through  vascular  currents,  espe- 
cially lymjdiatics,  or  by  direct  inoculation  of  the 
peritoneum  in  case  of  the  superflcial  nodules.  The 
inultijde  disseminated  fat-necrosis  found  associated 
with  fatal  pancreatic  disease,  is  thus  to  l)e  regarded 
as  the  result  of  the  inflammation  of  the  fat-tissue 
extended  from  the  pancreas  or  its  vicinity.  The 
pancreas  is  usually  the  seat  of  the  jirimary  jirocess, 
but  the  necrotic  inflammation  of  the  fat-tissue  may 
be  secondary  to  a ]>ossible  jirimary  lesion  of  the 
biliary  tract  or  stomach,  as  suggested  by  cases  LVII. 
and  LVI II. 

» The  sj)ots  of  dead  fat-tissue  observed  in  the 
marantic  cases  may  be  degenerative  as  claimed  by 
I’onfick  and  Chiari.  They  certainly  are  neither 
necessarily  nor  exclusively  found  in  fat  persons. 
There  is  no  confirmatory  evidence  of  their  hyjier- 
plastic  nature. 

The  inflammatory  fat-necroses,  in  most  cases, 
were  associated  with  evidences  of  putrefactive 
conditions. 

It  would  thus  a])pear  that  there  is  a necrobiotic 
necrosis  of  the  fat-tissue,  and  an  inflammatory  ne- 
crosis, the  latter  tending  to  become  gangrenous, 
both  of  which  may  be  found  within  or  near  the 
pancreas.  The  inflammatory  and  gangrenous  vari- 
eties are  of  es])ecial  importance  in  jiermitting  the 
sloughing  of  the  pancreas,  and  in  most  instances 
are  the  result  of  an  acute  inflammation  of  the 
gland. 
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Although  the  serious  varieties  of  fat-necrosis  m i y 
l)c  recognized  as  cai\.es  for  se<iuest ration  of  the 
pancreas,  their  relation  to  pancreatic  hemorrhage 
must  1k>  expressed  in  different  terms  from  those 
employed  by  Halser  and  Chiari. 

A simple,  necrobiotic  fat-nwirmis  may  l*e  asso- 
ciated with  fatal,  pancreatic  hemorrhage,  iis  sug- 
gested b^  Case  V,,  but  there  is  no  necessary  etio- 
logical signiticanee  in  this  asstxdation.  Most  fatal 
cases  of  pancreatic  liemorrhage  oi’Ciir  without  either 
variety,  and  the  simple  necrosis  usually  tiikesidace 
without  hemorrlmge. 

When  the  severe  varieties  of  fat-necrosis  a<*,com- 
|)iiny  jKincreatic  hemorrhage,  inHammation  of  the 
pancrexs  is  pr»?sent.  The  fat-necrosis  cannot  be 
n»garded  as  the  essential  cause  of  the  hemorrhage 
in  such  cas“s,  since  it  occurs  in  suppurative  pan- 
creatitis when  there  is  no  hemorrlmge  in  the 
}>ancreas. 

Furtliermore,  when  hemorrhages  are  found  near 
the  nwTotie  patches,  they  are  usually  very  slight, 
and  limitoil  to  the  immedinte  vicinity  of  the 
|Kitch. 


roNcLisioxs. 

The  evidence  presented  in  this  pajier  is  intended 
to  establisli  the  fa*?t  that  — 

Acute  inHammation  of  the  pancreas  is  l>uth  a 
well-cliar.U'terized  disease,  ami  one  wliich  is  much 
more  frequent  than  is  generally  thought. 

It  is  of  great  consequence  tint  it  should  l>e 
recognized,  for  the  tollowing  reasons  : — 

It  represents  a serious  comjdicatiou  of  what,  by 
itself,  is  a ndatively  simple  affection,  viz.,  gastro- 
diuxlenitis. 

It  is  an  important  caiLse  of  {K'ritonitis,  and  one 
readily  overlooked. 

It  has  been  re|K?atedly  confounded  with  xmte, 
intestinal  ol>struction,  and  hxs  thu.s  led,  in  several 
instiinces,  an  ineffective  laparotomy;  an  opera- 
tion which,  in  the  early  stages  of  this  disease,  is 
extreimHy  hazardous. 
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Aoutc  ])ancivatitis  commonly  originates  by  the 
extension  of  a gastro-duodenal  intlammation  along 
the  ])ancr(!atic  duct.  It  may  also  be  induced  by 
the  occurrence  of  hemorrhage  in  the  pancreas. 
This  may  be  of  traumatic  origin,  although  usually 
arising  from  unknown  causes.  The  ])ancreatic 
hemorrhage  may  likewise  bt‘  secondary  to  inllamma- 
tioTi  of  the  pancreas. 

KATIlOLOOrCAL  ANATOM  V. 

The  anatomical  varieties  arc  the  suppurative, 
liemorrhagic,  and  gangrenous.  The  first  may  be 
acute,  but  is  usually  subacute  or  chronic.  The 
second  is  generally  peracute  or  apofdectiforni.  The 
gangrenous  variety  runs  an  acute  course. 

Su})purative  ]iancrt*atitis  may  residt  in  an  evacua- 
tion of  the  ab.scesses  into  tin*  stomach  or  duodenum. 
Or  they  may  open  into  the  cavity  of  the  great 
omentum,  which,  transformed  into  alarge  jau-itoneal 
abscess,  may,  in  turn,  oi)en  into  the  digestive,  tract. 
J’vleidilebitis  and  abscesses  of  the  liver  mav  follow. 
Disseminated  fat-necrosis  is  comi)aratively  infre- 
(jiient. 

Hemorrhagic  pancreatitis  usually  proves  fatal 
in  from  two  to  four  days.  The  gross  lesions  are 
then  those  of  hemorrhage  within  and  near  the 
pancreas,  extending  into  the  subperitoneal  fat- 
tissue,  perha])s  as  far  as  the  })elvis.  IVripancrea- 
titis  may  be  expected,  and  disseminated  fat-necrosis 
is  common. 

Gangrenous  ])ancreatitis,  although  it  may  be 
secondary  to  a perforating  inflammation  of  the 
gastro-intestinal  or  biliary  tracts,  usually  results 
from  a hemorrhagic  ])ancreatitis,  and  ])rov«*s  fatal 
in  the  course  of  a few  weeks.  The  gangrenous 
])i’ocesses  extend  to  the  parajiancreatic  tissue,  and 
})roduce  more  or  less  eom})lete  se(piestration  of  the 
pancreas.  The  peritoneal  wall  of  the  omental  cav- 
ity becomes  inflamed,  that  covering  the  pancreas 
may  be  destroyed,  and  the  sequestrated  gland 
may  lie  in  the  omental  cavity,  soaked  in  pus,  and 
attached  oidy  by  a few  shreds.  Doth  pus  and  pan- 
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creas  may  l>e  discharged  into  the  intestine.  Splenic 
thrond)oplilebiti»  is  not  uncommon,  but  hejxitic 
absct*sses  are  raiv.  Disseminated  fat-necrosis  is 
frequent. 

SYMITOMS. 

The  common  symptoms  of  acute  piincreatitis  are 
sudden,  sever**,  often  intense,  epig-.istric  jwiin,  with- 
out obvious  cau.se,  in  most  cases  followed  by  nausea, 
vomiting,  sensitiveness,  and  tympanitic  .swelling  of 
the  epigastrium.  Tliere  is  pr*»stnition,  oft**n  ex- 
treme, fre<pient  collapse,  low  fever,  ami  a feeble 
pulse.  Olwtinate  constijiation  for  sev(*nil  days  is 
the  rule,  but  diarrhu-a  sometimes  occurs.  If  the 
ciise  does  not  end  fatiilly  in  the  course  of  a few 
days,  recovery  is  jxissible,  or  a recurrence  of  the 
symptoms  in  a milder  form  takes  phice,  and  the 
cKanuderistics  of  a subacute  jteriUmitis  are  de- 
vc1ui«hI. 

I>IA«JNOSIS. 

The  symptoms  are  essentially  those  of  a jK^riton- 
itis  l>eginning  in  tlie  epigjustrium  ami  occurring 
suddenly,  during  ordinary  lieulth,  without  obvious 
cause. 

The  diagnosis,  therefore,  is  Inised  on  j>jiin,  t*ni<h*r- 
ne.ss,  and  tympany  limited  to  the  n*gion  of  the 
jiancrejtf,  and  on  the  gradual  dev'elopment  of  a 
dee|»-Reated  jieritonitis  in  the  same  plac«*. 

OIKKKKKNTIAL  I>IA*lXOSlS. 

The  differential  diagnasis  lies,  practically.  Jh*- 
t ween  an  irritant  poison,  |»erforation  of  the  digestive 
or  biliary  tracts,  and  a**utc,  intestinal  obstruction. 

. An  irntjint  {x>ison  is  excluded  by  the  history  of 
the  ciise,  and  by  the  examination  of  the  vomit. 

1 ’erf orating  ulcer  of  the  stomach  or  duo<lenum  is 
to  1)6  excluded  by  tin*  absence  of  pain  after  eating, 
hemorrhages  from  the  digestive  canal,  and  cachexia. 

Acute  i>*n‘foration  of  tlie  transverse  colon  is  rare, 
and  the  residting  pxiritonitis  progres.ses  more  rapidly 
and  is  likely  to  1m*  general.  Derfonition  from  gall- 
stones is  usually  pre*!ede*I  l>y  attiu*ks  of  biliary 
coin*  and  jaundice,  while  the'  seat  of  the  })ain  is 
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rather  in  the  region  of  the  gall-l)l!uhler  than  in  that 
of  the  j)ancreas. 

Acute,  intestinal  obstruction  is  most  likely  to 
give  rise  to  doubt.  It  is  to  be  eliminated  by  deter- 
mining, through  injection,  the  patency  and  capacity 
of  the  large  intestine,  by  the  rarity,  in  the  ei)igas- 
trium,  of  an  obstructed  small  intestine,  by  the 
immediate  jjresence  of  localized  tenderness,  and  by 
the  usual  absence  of  conspieaious,  general  tympany 
or  limited  distention  of  intestinal  coils. 

TKKAT.MENT. 

It  is  evident  that  all  treatment,  at  the  outset,  can 
be  nothing  but  palliative.  With  the  formation  of 
pus  in  the  omental  cavity  comes  the  opportunity 
for  the  surgeon.  The  possibility  of  the  successful 
removal  of  the  gangrenous  pancreas  is  suggested 
by  the  healthy  condition  of  a patient  seventeen 
years  after  he  ha<l  discharged  this  organ  from  his 
bowels. 


An  unexiiectedly  early  verification  of  the  above 
conclusions  has  occurred  Avithin  the  week  follow- 
ing the  delivery  of  this  lecture. 

The  case  Avas  that  of  a well-knoAvn  gentleman  of 
Hoston,  and  presented,  so  lully,  the  symptoms 
above  mentioned,  that,  Avhen  (jailed  as  consultant, 
I wUvS  able  to  mak(j^i  diagnosis  of  acute  pancreatitis, 
which  Avas  eventually  substantiated. 

The  folloAving  is  a“  brief  summary  of  the  essen- 
tial features  of  this  case,  Avhich  Avill,  hereafter, 
be  more  fidly  reporttjd. 

The  patient  was  suddenly  seized,  February  19th, 
Avhile  ajiparently  in  his  usual  good  health,  with  a 
severe  ])ain  and  tenderness  a short  distanc.e  above 
and  to  the  left  of  the  navel.  ThisAvas  followecl  by 
A'omiting  and  a certain  degree  of  prostration.  Ihe 
lulministration  of  nearly  a grain  of  morphia  gave  re- 
lief. 1 saAV  him  in  the  evening,  and  during  the  s\d)se- 
quent  tAvo  days  of  his  life,  lie  died  on  the  third  day. 
The  loc.alizecl  pain  Avas  more,  or  less  constant,  Avith 
occasional  severe  twinges,  and  Avas  also  to  be 
elicited  by  intercostal  pressure  in  the  splenic  region. 
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The  sensation  of  a constricting  band  in  the  epigastric 
region  was  likewise  mentioned.  At  the  close  of 
the  second  day  the  lower  abdomen  became  sensitive 
in  spots.  There  was  vomiting  on  the  first  day, 
but  not  later,  and  the  bowels  were  confined  The 
abdomen  was  somewhat  distended,  and  dull,  ex- 
cept in  the  epigastrium.  The  pulse  was  moderately 
accelerated,  and  the  temperature  slightly  elevated. 

The  diagnosis  lay  l>etween  acute,  meclianical,  in- 
testinal obstruction,  perforative  jieritonitis,  and 
acute  pancreatitis.  The  majority  of  the  consult- 
ants agree<l  to  the  first  as  the  most  prol»able  con- 
dition, and  a<lvise<l  a lajwirotomy,  which  was  per- 
formed on  the  third  day.  Sj»ots  of  fat-necrosis 
were  seen  in  the  omentum,  but  tliere  was  no  evi- 
dence of  mechanical  oljstruction. 

At  the  }K>st-mortem  examination  the  character- 
istic apj>earances  of  hemorrhagic  jianereatitis  were 
found,  also  numerous  sjx)ts  of  disseminated  fat- 
necrosis. 


